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Art. I. An Account of a Case of Stricture of the CEsopha- 
gus, with a few concluding remarks. By H. G. JAMESON, 
M. D. Surgeon to the Baltimore Hospital. 


Tue subject of this disease is a lady of refined mind and 
feeble delicate habit of body, aged upwards of 40 years. She 
has experienced much difficulty in swallowit-g solids for two 
years, but can still swallow’ liquids ‘with tolerable facility. 
Her food must be chewed with much care, and even then it 
is only pulpy articles that can be managed with any sort of 
comfort—animal food can only be taken at times, and with 
great difficulty. There is no pain nor soreness in the part— 
nor is there any interruption in her breathing ; but, at times, 
after eating, she feels a.stinging unpleasant sensation just be- 
low the lobe of the left ear. She has been dyspeptic, and the 
affection of the throat ascribed by several respectable phy- 
sicians to that disease, to imagination, &c. 

The patient is not aware of the cause of the disease, but 
dates its commencement from an accidental choking in swal- 
lowing a piece of beef. From that time there. has been more 
or less disability in swallowing, and she has been subject to 
occasional choking at table. The disease formed suddenly 
to considerable extent, but has been gradually increasing, 
and, at this time, she is seriously threatened with starvation. 
In examining the throat, by pressing with my thumb on the 
cesophagus just below the thyroid cartilage, I felt a sort of 
crepitus from wind; and I was informed, that the patient 
was greatly annoyed by a strange noise which proceeded 
from about the part upon which I pressed. I was convinced, 
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from this circumstamee, that the esophagus was somewhat 
dilated below the stricture, and afforded a lodgement for air 
which might occasionally rise up from the stomach. 

I satisfied myself that there was ao tumour im the course 
of the esophagus. I passed im a common probang, but soon 
found that it could mot be made to pass down as far as the 
sternum. [ next tried 2 common flexible bougie, but could 
mot pass it through the stricture. This exammation was 
made om the 2d of December, 1823. 

On the 3d of December, or day after the first exammmation, 
E repeated my trials to pass the stricture. The patient bemg 
sow calm, and resolutely bent om having somethmg done, I 
was enabled to make a more careful trial of the bougtes, but 
could net pass the stricture with amy thimg of the sort. The 
ase of the probang vesterday has produced some soreness of 
the throat, but it is very slight—some imerease of the un- 
easimess about tie ear, which prevented her from cating 
dinner 

ach day, tried a flexible tube, but could not succeed. 

Sth: wied tre ball probe, No. t-—Could not succeed 

6tin: succeeded in passing the bail probe, No. 2, but not 
anti long trials with both these instruments. The ball passed 
the stricture with 2 jerk, and I now satisfied myself that the 
stricture was confined to a mail extent, and that there was 
ao very remarkable induration, although the parts were ob- 
viously swoin. [ find the stricture to exist at the termination 
of the pharves. 

7: No soreness after the sounding yesterday, and she 
thinks the swallowing slightly improved. Enlarged the bail 
to-day by lapping 2 piece of buckskin aout it, but could not 
succeed. [ now perceived that there was a disposition im 
the esophagus, at its commencement, to contract when the 
bail was passed down. A muciage of gum-arabic was ad- 
vised to be takem after these observations, with 2 view of al- 
laving: imation. 

ath: Timed the probes ineffectually—I again found the bail 
‘co be grasped by the tube at the termination of the sound 
qart ot the pharyux. 

3th: Could not succeed, although long and re peated trials 
were made. 

torh and tith: Unsuccessful. 

t2na: [ passed the small probe. 

tit: [ succeeded im introducing the probe No. t, armed 
witha piece of dmed cats’ intestine. The pian was founded 
mM the suggestion ef Dr. Arnott, who proposes to cure stric- 
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tures of the urethra in this way. Having succeeded in pass- 
ing a considerable part of the tube through the stricture, it 
was forcibly injected by means of a syringe connected to it, 
and filled with water. From this time to the 19th of the 
month, I passed the tube and filled it as often as I could, but 
did not succeed more than twice in getting the tube below 
the stricture. I soon found this plan wholly inefficient—no 
sooner was the tube well filled, than it came nimbly winding 
out of the mouth like an eel or serpent. This day I caused 
the patient to swallow two buck-shot strung upon a cord. 

From this time to the second of February, the patient was 
given to swallow from two to four buck-shot, and, at times, 
a bullet of larger size, but in most trials the balls stopped at 
the stricture. I now discovered that as many as four buck- 
shot could be lodged in the bottom of the pharynx without 
the patients being aware of the circumstance. 

Feb. 2. I commenced the use of the probe armed with the 
tube, and used quicksilver instead of water. The weight of 
this fluid enabled me to dilate the part in a very slight de- 
gree. From this time till the twentieth, I continued the use 
of the quicksilver, but had made so little progress that I was 
convinced I should never succeed in that way. I set my in- 
ventive powers again to work with increased ardour, and 
succeeded in contriving an instrument which answered my 
purpose. it may be necessary to state, that I used the quick- 
silver by filling the tube with it, and then playing the tube up 
and down a few times, by which it was made to pass with the 
pressure of from eight to twelve ounces through the stric- 
ture. 

On the 22d, I used the sliding probang No. 1, by passing 
the probe through the stricture about two inches, then its 
outer end was slipped through the hole passing through the 
longest diameter of the probang, and having passed it (the 
probang) as far as the root of the tongue, the wire and pro- 
bang were brought together and passed through the stricture. 
This was repeated for some time every second day—after- 
wards every day, and at each time the probang was made to 
pass three or four times through the strictur: before with- 
drawing. 

After using the probang three or four weeks, I could pass 
the ball probe with facility, whereas, before the use of this 
instrument, it was attended with much difficulty, and fre- 
quently (as I have already stated) could not be effected at all. 
No. 1, now moving freely through the stricture, and the 
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power of deglutition having considerably improved, I com- 
menced the use of No. 2. 

A few weeks were employed in the use of this second 
size. It was passed through the stricture with tolerable ease, 
but it was dificult to withdraw it. Some soreness arose from 
the strain produced in drawing out this instrument, and in- 
terfered in some measure with her swallowing. On one or 
two occasions a little blood appeared in the mucus, which 
was spit up. The soreness was not great at any time, and, 
although I was extremely cautious not to occasion any sore- 
ness of the part, I still persisted m the use of the probang, 
believing that an instrument so perfectly smooth as a well- 
polished ivery probang would rather sooth and heal the parts, 
as we find to be the case with well-polished sounds in stric- 
ture of the urethra. 

No. 2, having been brought in the course of a few weeks 
to pass through with great ease, I began the use of No. 3. 
This instrument passed with facility, and produced no sore- 
ness, but could only be used with the aid of the ball probe. 
I now began to try, from time to time, to pass the probang 
without the guide—I could not succeed. 

After using No. 3, until it moved in the strictured part 
easily, I commenced with No. 4. This passed down with 
facility, but its introduction caused some very painful and 
strange feelings in the thorax—this I attributed to the dis- 
tention of nerves surrounding the esophagus. No soreness 
remained. The day after beginning the use of this size, the 
swallowing was improved. But it was still obvious, that the 
stricture, being somewhat of a valvular structure, resumed 
its situation as soon as the probang was drawn out. 

I have remarked in my note book, some weeks after using 
No. 4, that the patient swallows much better, but the stricture 
still closes after the instrument is withdrawn, so as to render 
it still somewhat difficult at times to introduce either of the 
bali probes—the difficulty is slight, however, in comparison 
with what it was some weeks ago. No. 5, was now passed— 
its introduction was very painful for a few times, in conse- 
quence of which [I left longer intervals between the times of 
using the instrument, but never more than two or three days. 
From this time nothing remarkable presented itself in the 
case—the patient is quite comfortable in regard to swallow- 
ing, but, owing to my not being able to pass the probangs 
without the guide, she was desirous of continuing the dila- 
tation. And indeed I was fully impressed with the necessity 
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of continuing to dilate for a length of time. The use of this 
instrument was continued once a-day, excepting Sundays, till 
about the middle of September, at which time I was taken 
down with a violent bilious fever, and could not attend to 
the case for nearly two months, I was greatly pleased to 
find that during this period no alteration for the worse had 
taken place. Being desirous at this time to ascertain whether 
any other stricture existed, I passed the probang as low, or 
perhaps a little lower, than the sternum—she instantly started 
forward as if much alarmed—at this moment she felt the 
most violent shock through the spine. 

The case has now been a year wanting a few days under 
treatment, but we are to deduct two months of lost time. 
The probang will not yet pass without the guide, but they 
are introduced together with the greatest facility. The pa- 
tient can partake with comfort of all-sorts of diet, and swal- 
lows it with readiness. In short there is a complete removal 
of the stricture, but the termination of the pharynx, or rather 
the beginning of the esophagus, has fallen somewhat back- 
wards, and forms a sort of a valve, but when the muscles are 
brought into action this is lifted, and she is enabled to pass 
down the morsel, since there is ‘neither thickening nor any 
traces whatever of induration, So that if she remains in 
her present situation, of which I believe there is little doubt, 
this once formidable affection will neither shorten her life, 
nor subject her to any material inconvenience, much less pain. 

It seems necessary to remark, that I could never succeed 
in making the probang pass into the pharynx by sliding on 
the probang ; but when it had reached the root of the tongue, 
the two instruments were taken together and so passed down. 
By this procedure the ball of the probe often passed into the 
stomach, since it often passed down seven or eight inches 
below the i ivory. ‘The wire was too limber, however, to do 
any injury, particularly as it had a ball on itsend. The wire 
is of steel, and is therefore very flexible, and free from lia- 
bility to sudden bends, to which iron wire is subject. The 
diameter should be about half a line—not much thicker than 
the wire used for strangulating polypi. It is essential that 
the whalebone of the probang be not too strong. 


REMARKS, 


WE have but little information of a practical nature on the 
subject of stricture of the esophagus. Many cases of this 
sort have been found in the dissecting room (by Morgagni 
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power of deglutition having considerably improved, I com- 
menced the use of No. 2. 

A few weeks were employed in the use of this second 
size. It was through the stricture with tolerable ease, 
but it was dificult to withdraw it. Some soreness arose from 
the strain produced in drawing out this imstrument, and in- 
terfered in some measure with her swallowing. On one or 
two occasions a little blood appeared in the mucus, which 
was spit up. The soreness was not great at any time, and, 
although I was extremely cautious not to occasion any sore- 
ness of the part, I still persisted in the use of the probang, 
believing that an instrument so perfectly smooth as a well- 
polished ivery probang would rather sooth and heal the parts, 
as we find to be the case with well-polished sounds in stric- 
ture of the urethra. 

No. 2, having been brought in the course of a few weeks 
to pass through with great ease, I began the use of No. 3. 
This instrument passed with facility, and produced no sore- 
ness, but could only be used with the aid of the ball probe. 
I now began to try, from time to time, to pass the probang 
without the guide—I could not succeed. 

After using No. 3, until it moved in the strictured part 
easily, I commenced with No. 4. This passed down with 
facility, but its introduction caused some very painful and 
strange feelings in the thorax—this I attributed to the dis- 
tention of nerves surrounding the esophagus. No soreness 
remained. The day after beginning the use of this size, the 
swallowing was improved. But it was still obvious, that the 
stricture, being somewhat of a valvular structure, resumed 
its situation as soon as the probang was drawn out. 

I have remarked in my note book, some weeks after using 
No. 4, that the patient swallows much better, but the stricture 
still closes after the instrument is withdrawn, so as to render 
it still somewhat difficult at times to introduce either of the 
ball probes—the difficulty is slight, however, in comparison 
with what it was some weeks ago. No. 5, was now passed— 
its introduction was very painful for a few times, in conse- 
quence of which I left longer intervals between the times of 
using the instrument, but never more than two or three days. 
From this time nothing remarkable presented itself in the 
case—the patient is quite comfortable in regard to swallow- 
ing, but, owing to my not being able to pass the probangs 
without the guide, she was desirous of continuing the dila- 
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of continuing to dilate for a length of time. The use of this 
instrument was continued once a-day, excepting Sundays, till 
about the middle of September, at which time I was taken 
down with a violent bilious fever, and could not attend to 
the case for nearly two months, I was greatly pleased to 
find that during this period no alteration for the worse had 
taken place. Being desirous at this time to ascertain whether 
any other stricture existed, I passed the probang as low, or 
perhaps a little lower, than the sternum—she instantly started 
forward as if much alarmed—at this moment she felt the 
most violent shock through the spine, 

The case has now been a year wanting a few days under 
treatment, but we are to deduct two months of lost time. 
The probang will not yet pass without the guide, but they 
are introduced together with the greatest facility. The pa- 
tient can partake with comfort of all-sorts of diet, and swal- 
lows it with readiness. In short there is a complete removal 
of the stricture, but the termination of the pharynx, or rather 
the beginning of the esophagus, has fallen somewhat back- 
wards, and forms a sort of a valve, but when the muscles are 
brought into action this is lifted, and she is enabled to pass 
down the morsel, since there is neither thickening nor any 
traces whatever of induration. So that if she remains in 
her present situation, of which I believe there is little. doubt, 
this once formidable affection will neither shorten her life, 
nor subject her to any material inconvenience, much less pain. 

It seems necessary to remark, that I could never succeed 
in making the probang pass into the pharynx by sliding on 
the probang ; but when it had reached the root of the tongue, 
the two instruments were taken together and so passed down. 
By this procedure the ball of the probe often passed into the 
stomach, since it often passed down seven or eight inches 
below the ivory. The wire was too limber, however, to do 
any injury, particularly as it had a ball on itsend. The wire 
is of steel, and is therefore very flexible, and free from lia- 
bility to sudden bends, to which iron wire is subject. The 
diameter should be about half a line—not much thicker than 
the wire used for strangulating polypi. It is essential that 
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subject of stricture of the esophagus. Many cases of this 
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and others), but as regards the curative means nothing very 
satisfactory has been laid before the profession. It is true, 
the French writers have paid some attention to the subject, 
and it has been proposed to overcome strictures of the ceso- 
phagus by the use of flexible tubes. These no doubt would 
often answer a good purpose; and, if early application of 
them was made, they would often remove the disease. 

In the case now under notice, I do not believe they could 
have been brought to answer any good purpose. [ could not 
succeed in passing them through the stricture, although 
somewhat accustomed to the introduction of tubes into the 
esophagus. The stricture being at the commencement of 
the esophagus mostly (that is, under the cricoid cartilage), 
the curvature of the stylet (by means of which the tube must 
be passed), if made to suit the curvature of the fauces and 
pharynx, will strike against the anterior part of the lower 
part of the pharynx, and will not, therefore, be likely to pass 
through a stricture. If we draw out the stylet after entering 
the tube fairly into the pharynx, it will be too flexible to pass 
through any considerable stricture—and hence it was that 
Boyer could not pass a flexible tube in a case which he treat- 
ed, till he had passed down a silver catheter; there was a 
risk of producing an unpleasant wound with the sound. Be- 
sides, a tube sufficiently large to open the esophagus to its 
natural size, will interrupt respiration to a much greater de- 
gree than an ivory probang. The tube, by pressing upon the 
root of the tongue and epiglottis, will greatly obstruct the 
trachea, but the probang having a small shaft or handle will 
only obstruct the trachea at one point, and, being guided by 
the wire through it and through the stricture, we can pass it 
through with much greater facility and rapidity. I would 
have the reader to observe, that no more than a moderate 
force should be applied, lest we occasion a soreness of the 
part, and to prevent this we should have the shaft of whale- 
bone so small as to be very flexible. 

The intention of the French surgeons seems to have been 
to introduce the tube and let the patient use it ; at least, this 
has been mostly all that was aimed at. I am, however, de- 
cidedly of opinion, that, to say nothing of the inconvenience 
of wearing such a tube, it will never succeed so well as the 
guided probang. The tube to be worn must necessarily be 
small, of course you cannot thus dilate sufficiently to restore 
the esophagus to its natural size ; whereas, with the sliding 
probang, you can gradually enlarge till the esophagus is suf- 
ficiently enlarged, and the rapidity with which you can pass 
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the probang in and out on a slide, will so little interfere with 
respiration, that but little inconvenience will be found to arise 
from its introduction. 

Any explanation of the drawing seems unnecessary, as the 
application of them has been explained in the body of this 
report. It may be well to remark, that about fourteen inches 
is a proper length for the shaft or handle of the probangs 
and ball probes. 

N. B. Be careful to observe, that the shaft of whale- 
bone is fastened to the ivory, so as to do away all possible 
risk of its coming out, as you withdraw the probang—inat- 
tention to this circumstance might lead to disastrous conse- 
quences, as the patient would probably suffocate before you 
could extract the ivory deprived of its handle. Mine are 
secured by a screw on the whalebone fitting into a female- 
screw in the ivory, and, after screwing as tight as possible, a 
rivet is passed through so as to make all doubly secure. 





ArT. II. A case of Luxation of the Shoulder Foint. By 
Horatio G, Jameson, M. D., Baltimore. 


In the year 1812, Mr. J. Kroft, near Baltimore, came to me 
on account of a luxation of the shoulder joint. The patient, 
was about 60, of a lean, delicate habit. The luxation was 
downwards, and, consecutively, the head of the bone was 
placed under the pectoral muscle. No use had been made of 
the arm ; it hung almost lifeless at his side, and the head of the 
bone had become firmly attached to the parts with which it 
was in contact. 

I believe no attempt had been made at reduction, and yet 
the luxation had existed twelve weeks. Upon a careful con- 
sideration of all the circumstances, I advised an attempt at 
reduction. I was then an admirer of Desault, in particular 
in affections of the bones, and believing, therefore, that I must 
impress free motions upon the limb, for the purpose of tear- 
ing up the attachments, and also for rending sufficiently the 


capsular ligament to admit freely the head of the bone, I - 


told the patient, that if he would consent to some rough 

haddling, I could probably reduce the bene. Anxious for 

yelief, he willingly submitted. 

/ Iam not able, at this time, to state the precise plan pur- 
sued, but I recollect, most clearly, that after moving the arm 

freely and forcibly till all attachments were broken up, I very 
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readily succeeded in throwing the head of the humerus into 
the glenoid cavity, by confining the thorax by one assistant, 
while the other raised the arm out of the axilla by means of 
a towel, and it remained fairly and perfectly in the socket. 

Although I am not able, at this distance of time, to give 
the maneuvres employed, not having kept notes of the case, 
still I have thought the case worth preserving, because it has 
been strongly asserted, that luxations of the humerus were 
irreducible after two months. I had no aid but that of two 
coloured men, then in my house. 

It may be proper to remark here, that Mr. A. Cooper has 
satisfactorily proved, what indeed should seem 4a priori ex- 
tremely probable, that in all luxations the capsular ligaments 
are so freely rent, that no obstacle to reduction can arise from 
this circumstance. So far then, I proceeded upon a wrong 
theory, but the pain which I gave the patient, considerable, 
indeed, was not the less necessary on that account, for it was 
by violent efforts only, that the attachments could be broken 
up. No unpleasant symptoms succeeded the reduction. 


Case Second. 


Joshua Harris, a seaman, aged about 25 years, on board 
the schooner Isaac M‘Kim, captain Phillips, in the latitude 
of Bermuda, two days in the Gulph Stream, fell from the 
mast-head on deck, and luxated the shoulder downwards and 
backwards, on the 30th day of May, 1823. He remained at 
sea seventy-two days, without surgical aid, at the termination 
of that period attempts were made, at Rio Janiero, to reduce 
the luxation, by means of pullies, &c.: all endeavours proved 
abortive. After his return to Baltimore, he was advised to 
apply for aid at the Baltimore Hospital. Having satisfied 
myself of the nature of the case, and seeing a fine looking, 
healthy young man, reduced to a state so truly deplorable 
and helpless, I advised an attempt at reduction. On the 
18th of November, 1823, I succeeded in reducing this dislo- 
cation, that is, five months and nineteen days after the acci- 
dent. The operation was witnessed by more than twenty 
physicians and medical students, some of whom afforded me 
their sanction and aid in the operation. 

The following appearances were presented: The head of 
the humerus could be felt resting upon the dorsum scapulz, 
near its lower angle ; there was some enlargement about the 
head of the bone, and it presented some knobbiness ; it was 
firmly attached ; motions of the limb very much limited ; 
a thickening around the head of the bone, which led to the 
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conclusion that a tolerable socket had formed upon the sca- 
pula. The head of the bone being attached low down upon 
the scapula, and the muscles of the arm being attached to the 
processes at its upper end, and to the clavicle, gave a singular 
degree of deformity to the upper arm ; a side view of the arm 
presented the shape of a flattened cone with its base upwards. 
The glenoid cavity seemed free from deformity, but the head 
of the bone having passed far downwards and backwards, 
necessarily drew the muscles over this cavity so firmly, that 
this part of the diagnosis was rendered somewhat doubtful. 
There was soreness upon handling, but no swelling or inflam- 
mation of the parts. The patient could raise his hand to his 
head, but his motions were very awkward and feeble. The 
arm stood off at a considerable angle with the body, and could 
not be brought down to his side. 

In short a new joint had evidently formed, and the head 
of the humerus moved in its new socket without pain; but 
the head, and a considerable part of the bone, being removed 
out of a line imagined from the origin to the insertion of the 
muscles, connecting the humerus with the scapula, and the 
change of position of the head of the bone having the effect 
to relax the latissimus dorsi and teres, while the pectoralis 
major and deltoid were put upon the stretch, necessarily ren- 
dered the motions of the arm very imperfect. 

Measures for reduction—A strong band of girting, fur- 
nished with a soft cushion to lay in the axilla, (intended 
merely to prevent the risk of cutting the skin by the girting,) 
was passed under the affected arm, one end of the strap pass- 
ing from the outside of the axilla over the upper part of the 
scapula, the other end from the imside of the axilla over the 
acromion process ; they were thus made to meet on the upper 
part of the scapula, and were tied together with a small cord. 
The two ends put together were then tied to a strong piece of 
timber, placed across the outside of a window ; this afforded 
efficient means of counter-extension. Pullies were connected 
to the arm above the elbow, by means of a long roller and a 
cord ; this part of the apparatus was so arranged as to pull 
the arm downwards by means of a staple in the floor, through 
which the cord of the pullies was passed ; to this cord was 
attached a crank, which had the effect of rendering the ex- 
tension more equable. 

The patient was now bled from a large orifice ; when about 
three pints were drawn, he became very much relaxed and 
faint; extension was now gradually made, and continued 
some time; during the extension I applied my knee to the 
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posterior part of the upper end of the arm, so directed as to 
throw the head of the bone towards the glenoid cavity. After 
a reasonable continuance of the extension there was an audi- 
ble snap, and the head of the bone was seen to move from 
the scapula ; a second extension brought it about two inches 
from its attachment, also attended with some snapping sound. 
The bone had been brought about half way to the axilla. I 
now found that the extending force acted too much on a 
straight line with the counter-extending band, the body, the 
affected arm, and the extending band. These being all on 
the same line, prevented me from throwing the head of the 
bone into the axilla. I therefore changed the counter-extend- 
ing band, passed the inner end of it over the breast and sound 
shoulder, the other end was made to meet it on the same 
shoulder, where they were tied together, that is, behind, on 
the sound shoulder, near the neck. The patient was then 
placed with his back to the pullies ; by this contrivance the 
counter-extending and extending bands were thrown out of a 
straight line with the body and arm; this enabled me, by 
availing myself of the angle thus formed, to apply my knee, 
with great effect, in throwing the head of the bone into the 
axilla. 

The description here given applies to a luxation down- 
wards and backwards; the same contrivance may be made 
to answer equally well in cases of luxation downwards and 
forwards, or under the pectoral muscle. In that case it will 
only be necessary for us to place the patient with his face 
towards the pullies, and the operator to stand before the pa- 
tient so as to enable him to place his knee in the axilla. The 
tendency which the extending forces will have to bring the 
axilla into the same straight line with the extending and 
counter-extending bands, will enable the operator to press 
the head of the bone towards the axilla with great effect. 
To this plan of procedure I believe it is that I owe my suc- 
cess in the case before me. Extension having been twice 
made, after the maneuvre, the head of the bone was brought 
fairly into the axilla. 

I had now accomplished all that I intended by the pullies. 
The whole apparatus was, therefore, changed for such as I 
prefer in cases of simple luxation, or, indeed, in any luxation 
where no attachments have been formed. A silk handker- 
chief was now tied pretty tight around the arm as close up 
mm the axilla as possible ;* to this was fastened the ends of 


* This method was invented by Drs. Cooke and Davidge. 












































Fameson on Luxation of the Shoulder Foint. 13 


the girting used in the first part of the operation for the coun- 
ter-extension. The extension was made by applying a long 
towel to the wrist; the two ends of this were given to four 
medical gentlemen, on account of their better judgment in 
regard to the proper force, and with a view of having a well- 
regulated force kept up for a few minutes, with a view of 
fatiguing the muscles into relaxation. At a signal given, the 
force which was commenced in a horizontal direction, was to 
be suddenly carried downwards. I directed my own atten- 
tion to throwing the head of the bone upwards, (at the mo- 
ment the extending force was directed downwards,) by means 
of my knee placed in the axilla behind the patient, aiding my 
efforts by grasping the arm at the elbow, so as to press the 
elbow downwards, while I, with my other hand placed near 
the knee in the axilla, pushed the head of the bone upwards. 
Two pretty powerful efforts were necessary, and brought the 
head of the bone completely into the glenoid cavity: the arm 
could now be laid easily along the side, which had previously 
been altogether impracticable. The patient was perfectly 
satisfied that the arm was reduced. While the last exten- 
sion was making, it seemed to me as if the bone was pulled 
off from the glenoid cavity, and afterwards there was a sup- 
pleness of the joint which enabled one to move the head of 
the bone freely. Every thing seemed now to have been ac- 
complished which was attainable ; the head of the bone stood 
up well in the socket, and the limberness about the joint could 
easily be accounted for by the long-continued extension and 
elongation of the muscles connecting the arm to the upper 
part of the scapula. ‘There was some knobbiness of the head 
of the humerus. In examining the axilla, Dr. Chapman dis- 
covered a bony protuberance there, which felt as though it 
might have been the head of the humerus broken off. Not 
wishing to give the patient any further pain, I contented my- 
self with a slight examination, but did not feel at ease on 
account of this singular appearance. As the arm recovered 
from the effects of the measures of reduction, I discovered 
that the knob in the axilla was a bony production, being a 
part of the effort made by nature to form an artificial joint. 
The patient, after taking eighty drops of laudanum, had no 
pain, slept well—and, on the next day, had no fever. The 
arm was carefully confined to his side, but no application 
made. In five or six days, the swelling, which was moderate, 
subsided—indeed the swelling never extended below the el- 
bow. There was considerable ecchymosis—very little sore- 
ness in the part from which the bone was torn, In one week 
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very little evidence of derangement was visible-—at this 
time the head of the bone lies still loose in the socket, owing, 
no doubt, to the muscles having been so long upon the stretch ; 
the joint gradually became firm. 

Nothing remarkable occurred after the period just men- 
tioned. ‘The patient continued several months in the hos- 
pital, The strength of the arm gradually returned, and, in 
a few months after the reduction, he had recovered nearly 
his former strength, except that of the deltoid in raising his 
arm. This muscle had been more extended than any other, 
and was much thinned or emaciated. To recover the use of 
this muscle, I directed him to employ himself in pulling at a 
rope suspended above his head—by holding this and bending 
down his body as sailors do in hoisting, he could enable the 
deltoid to contract, and thus bring it into use. 

I purposely deferred reporting this case till I might know 
the result. I have been informed, on making inquiry at the 
hospital, of Mr. M‘Coy, the house pupil, a few days ago, 
that this patient has been twice to sea, and was last week at 
the hospital, and declared himself no longer an invalid, but 
able to do his duty. 





Arr. III. A Case of Wounded Stomach. By Josrpn Lo- 
VELL, Surgeon-General, U. S. Army. 


Avexis San Martin, a Canadian lad, 18 years of age, 
of good constitution, robust and healthy, was accidentally 
wounded by the discharge of a musket, on the 6th of June, 
1822. 

The charge, consisting of powder and duck shot, was re- 
ceived in his left side, at a distance of not more than one 
yard from the muzzle of the piece. It entered posteriorly, 
and in an oblique direction forward and inward; carrying 
away the integuments and muscles to the size of aman’s hand ; 
fracturing and entirely blowing off the anterior half of the 
sixth rib; fracturing the fifth; lacerating the lower portion 
of the left lobe of the lungs, and the diaphragm ; and _perfo- 
rating the stomach. The whole contents of the musket, 
with fragments of clothing and pieces of the fractured ribs, 
were driven intothe muscles and the cavity of the chest. 

I saw him in 25 or 30 minutes after the accident, and, on 
examination, found a portion of the lung, as large as a tur- 
key’s egg, protruding through the external wound, lacerated 
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and burnt; and immediately below this another protrusion, 
which, on further inspection, proved to be a portion of the 
stomach, lacerated through all its coats, and pouring out the 
food he had taken at breakfast, through an orifice large 
enough to admit my fore finger. 

In attempting to return the protruded portion of the lung, 
[ was prevented by a sharp-point of the fractured rib, over 
which it had caught by its membranes; but, by raising it 
with my finger, and clipping off the point of the rib, I was 
able to return it into its proper cavity; though it could not 
be retained there on account of the incessant efforts to cough. 
The projecting portion of the stomach was nearly as large as 
that of the lung; and it passed through the lacerated dia- 
phragm and the external wound, mingling the food with the 
bloody mucus blown from the lung. 

After cleansing the wound of the charge and other extra- 
neous matter, and replacing the stomach and lung, as far as 
practicable, I applied the carbonated fermenting poultice ; 
keeping the surrounding parts constantly embrocated with 
the “ lotio ammoniz muriat. cum aceto,” and giving, inter- 
nally, the “aq. ammon. acetat. cum camphor.” in liberal 
quantities. 

Under this treatment a strong reaction took place in about 24. 
hours, accompanied with high arterial excitement, fever, mark- 
ed symptoms of inflammation of the lining membranes of the 
chest and abdomen, great difficulty of breathing, and distres- 
sing cough. He was bled to the amount of 18 or 20 ounces, 
and took a cathartic. The bleeding reduced the arterial ac- 
tion and gave relief; but the cathartic had no effect, as it 
escaped from the stomach through the wound. 

On the 5th, a partial sloughing of the integuments and 
muscles took place. Some of the protruded portions of the 
lung and the lacerated parts of the stomach also sloughed ; 
and left the perforation in the stomach plainly to be seen, and 
large enough to admit the whole length of my fore finger into 
its cavity ; and also a passage into the chest half as large as 
my fist, exposing to view a part of the lung, and admitting 
the free escape of air and bloody mucus at every respiration. 

A violent fever continued for ten days, running into a ty- 
phoid type; and the wound became very fetid. On the 
11th, a more extensive sloughing took place; the febrile 
symptoms subsided; and the whole surface of the wound 
assumed a healthy and granulating appearance. For 17 
days all that entered his stomach by the esophagus soon 
passed out through the wound ; and the only means of sus- 
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taining him was by nutricious injections per anum, until 
compresses and adhesive straps could be applied to retain 
his food. During this period no alvine evacuations could 
be obtained, although cathartic enemata and various other 
means were adopted to promote them. 

In a few days after the firm dressings were applied, and 
the contents of the stomach retained, the bowels became 
gradually excited, and, with the aid of cathartic injections, 
a very fetid, hard, black stool was produced, followed by 
several similar ones, when his bowels became quite regular, 
and have so continued. 

The cataplasms were applied until the sloughing was com- 
pleted, and the granulating process fully established ; and 
were afterwards occasionally resorted to when the wound 
became ill-conditioned. The aq. ammon. acet. cum camphor. 
was also continued for several weeks, in proportion to the 
febrile symptoms, and the fetid condition of the wound. No 
sickness nor unusual irritation of the stomach, nor even 
nausea, was manifested during the whole time; and, after 
the fourth week, the appetite became good, digestion regular, 
the alvine evacuations natural, and all the functions of the 
system perfect and healthy. 

By the adhesion of the sides of the protruded portion of 
the stomach to the pleura costalis and the external wound, a 
free exit was afforded to its contents, and thereby effusion 
into the abdominal cavity prevented. | Cicatrization and con- 
traction of the external wour’, commenced in the fifth week ; 
the stomach became more fi. nly attached to the pleura and 
intercostals, by its external coat, but showed not the least 
disposition to close its orifice by granulations, which termi- 
nated as if at a natural boundary, and left the perforation 
resembling, in all but a sphincter, the natural anus with a 
slight prolapsus. Whenever the wound was dressed, the 
contents of the stomach would flow out in proportion to the 
quantity recently taken ; if it happened to be empty, or nearly 
sO, a partial inversion would take place, unless prevented by 
the application of the finger ; and frequently, in consequence 
of the derangement of the bandages, the inverted part would 
be found of the size of ahen’s egg. No difficulty, however, 
occurred, in reducing it by gentle pressure with the finger, 
or a sponge wet with cold water, neither of which produced 
the least pain. 

In the seventh week, exfoliation of the ribs, and a separa- 
tion of their cartilaginous ends, began to take place. The 
6th rib was denuded of its periosteum, for about two inches 
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from the fractured end ; so that I was obliged to amputate 
it about 3 or 4 inches from the articulation with the spine ; 
which I did by dissecting back the muscles, securing the in- 
tercostal artery, and sawing it off with a fine saw, introduced 
between it and the 5th rib, without injury to the neighbour- 
ing parts. Healthy granulations soon appeared, and formed 
soundly over the amputated end. About half of the inferior 
edge of the 5th rib also exfoliated and separated from its 
cartilage. After the removal of these pieces of bone, I at- 
tempted to contract the wound and close the perforation of 
the stomach, by gradually drawing the edges together with 
adhesive straps, laid on in a radiated form. The circumfe- 
rence of the external wound was at least 12 inches; and the 
orifice of the stomach nearly in the centre, two inches below 
the left nipple, and in a line drawn from this to the point of 
the left ilium. To retain his food and drinks, I kept a plug 
and compress of lint, fitted to the shape and size of the hole, 
confined there by the adhesive straps. After trying every 
means in my power, for 8 or 10 months, to close the orifice, 
by exciting adhesive inflammation in the lips of the wound, 
without the least appearance of success, I gave it up as im- 
practicable in any other way than that of incising them, and 
bringing them together by suture ; an operation to which the 
patient would not submit. 

By the sloughing of the injured portion of the lung, a cavi- 
ty was left, as large as a common-sized tea-cup, which con- 
tinued a copious discharge of pus for three months, when it 
became filled with healthy granulations, firmly adhering to 
the pleura, and soundly cicatrized over that part of the 
wound. . 

Four months after the injury was received, an abscess 
formed about two inches below the wound, nearly over the 
cartilaginous ends of the 1st and 2d false ribs, very painful 
and extremely sore, and producing violent symptomatic fe- 
ver. On the application of emollient poultices, it pointed ex- 
ternally. It was then laid open to the extent of 3 inches, 
and several shot and pieces of wad extracted ; after which, 
a gum elastic bougie could be introduced 4 or 5 inches in the 
longitudinal direction of the ribs, towards the spine. Great 
pain and soreness extended from the opening of the abscess, 
along the track of the cartilaginous ends of the false ribs, to 
the spine, with a copious discharge from the sinus. In 5 or 
6 days, there came away a cartilage one inch in length. In 
6 or 7 days more, another, an inch and a half long, and in 
about the same length of time a third, two inches long ; and 
VOL. VIIL—3 
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they continued to come away every 5 or 6 days, until five 
were discharged at the same opening, the last 3 inches in 
length They were all entire, and evidently separated from 
the false ribs. The discharge, pain, and irritation, during 
the 4 or 5 weeks these cartilages were working out, greatly 
reduced the strength of the patient, produced a general fe- 
brile habit, and stopped the healing process in the original 
wound. 

Directly after the passage of the last cartilages, inflamma- 
tion began over the lower end of the sternum, which, by the 
usual applications, terminated in a few days, in a large ab- 
scess ; and from which, by laying it open two inches, I ex- 
tracted another cartilage 3 inches in length. The inflamma- 
tion then abated ; and in a day or two another short piece 
came away, and the discharge subsided. 

To support the strength under all these debilitating acci- 
dents, I administered wine with the diluted muriatic acid, 
and 30 or 40 drops of the tincture of assafetida, three times 
a day; which seemed to have the desired effect, and very 
much improved the condition of the wound. 

On the 3d of January, 1823, I extracted another cartilage 
from the opening over the sternum, an inch and a half long ; 
and on the fourth another, two and:a half inches in length, 
an inch broad at one end, and narrowing to less than half an 
inch at the other ; which must have been the ensiform carti- 
lage of the sternum. After this the sinus closed, and there 
was no return of inflammation. 

On the 6th of June, a year from the time of the accident, 
the injured parts were all sound and firmly cicatrized, with 
the exception of the stomach, which continued in much the 
same condition as it was six weeks after the wound was re- 
ceived. The perforation was about the size of a shilling 
piece, with its edges firmly attached to the pleura and inter- 
costals, and the food and drinks continually exuded, unless 
prevented by the plug, compress, and bandage. 

The lad is now (Sept. 1824) in perfect health, and says he 
feels no inconvenience from the wound, except the trouble of 
dressing it. He eats as heartily, and digests as perfectly, as 
he ever did ; is strong and able bodied, performing any kind 
of labour, from that of a house servant to chopping wood or 
mowing in the field. He has been in my service since April, 
1823, during which period he has not had a day’s sickness, 
sufficient to disqualify him for his ordinary duties. He will 
drink a quart of water or eat a dish of soup, and then by re- 
moving the compress can immediately throw it out through 





Lovell on a Case of Wounded Stomach. 19 


the wound. On removing the dressings, I frequently find 
the stomach inverted to the size, and about the shape, of a 
half blown damask rose ; yet he complains of no pain, and it 
will return itself, or is easily reduced by gentle pressure. 
When he lies upon the opposite side, I can look directly into 
the cavity of the stomach, observe its motion, and almost see 
the process of digestion—I can pour in water with a funnel, 
or put in food with a spoon, and draw them out again with 
a syphon. I have frequently suspended flesh, raw and roast- 
ed, and other substances in the hole, to ascertain the length 
of time required to digest each ; and at one time used a plug 
of raw beef, instead of lint, to stop the orifice, and found 
What in less than five hours it was completely digested off, 
as smooth and even as if it had been cut with a knife. 

This case affords a most excellent opportunity of experi- 
menting upon the gastric fluids, and the process of digestion. 
It would give no pain, nor cause the least uneasiness, to ex- 
tract a gill of fluid every two or three days ; for it frequently 
flows out spontaneously in considerable quantities ; and one 


might introduce varians digestible substances into the sto- 
mach, and easily examine them during the whole process of 


digestion. I may, therefore, be able hereafter to give some 
interesting experiments on these subjects. 





Art. IV. Observations on Extirpation of the Ovaria, with 
Cases. By Joun Lizars, F. R.S. E., F. R. C.S. E., 
and Lecturer on Anatomy and Physiology, Edinburgh.* 


* Cet exemple, et celui de l’amputation totale de Putérus et du vagin, 
pratiquée avec succés, autorisent egalement a assurer qu’avec les connois- 
sances profondes de l’anatomie, il n’est guére d’organes sur lesquels on ne 
puisse exercer avec avantage les diverses operations de la chirurgie.”— 
CL’? AUMONIER. 


From the records of medicine, the ovaria seem as subject 
to disease as any other organ in the body ; and, from their 
attaining enormous size, producing great pain, and destroy- 
ing the life of the sufferer, they have early called the atten- 
tion of. practitioners. They appear subject to dropsy, the 
fluid being contained either in one or more cysts ; and to 
dropsy, combined with various degenerations of texture and 
morbid productions. Various modes of treatment have been 
invented, and had recourse to, for the numerous varieties of 


* From the Edinburgh Medical and Surgical Journal. 
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this disease. For the simple dropsical affection, tapping, or 
paracentesis abdominis, has been employed ; but it has only 
proved a temporary palliative. Puncturing, and keeping 
the orifice open, so as to seize hold of the sac and remove it 
gradually, has effected a permanent cure ; and the same end, 
it will appear, has been accomplished by the operation of gas- 
trotomy, or the making a free incision into the abdomen, and 
removing the entire sac, especially where the tumour has 
consisted of some firm substance. 

Le Dran cured dropsy, with scirrhus of the ovarium, by 
incision and suppuration ; and Professor Dzondi, of Hallé, 
informed me that he had frequently cured this disease by in- 
cision, and the introduction of a tent, and afterwards remov* 
ing the sloughing sac by the forceps. 

But the total extirpation of the ovarium, both in a healthy 
and diseased state, has been performed ; and it is the design 
of this paper to consider the propriety of such an operation, 
with the view of obtaining a radical cure of dropsical ovarium. 
“On chatre,” says Morand, “les femelles nonseulement 
des volatiles, mais méme des quadrupeds, saus danger. Cette 
operation appliquée aux femuics n’a point paru une chimére 
a Felix Platerus ct 4 Diemerbroeck; c’etoit au rapport de 
Heyschius une operation commune chez les Lydiens, pour 
des raisons qui ne sont point de l’art.” In other examples, 
also, the peritoneal cavity has been freely laid open, both ac- 
cidentally and intentionally, and the intestines exposed to the 
contact of the air, without injury. Paulus Barbette, of Am- 
sterdam, laid open the abdomen, and disengaged the strangu- 
lated or twisted intestine in a case of volvulus. Bonetus re- 
lates the case of a lady who was dying of intususception, 
when a military surgeon opened the abdomen, disentangled 
the twisted intestine, and effected a cure. Schacht operated 
for the same peculiar disease with success. Besides these, 
there are many well-authenticated cases of the Cesarean ope- 
ration performed, even for six times on the same woman, 
with success. In mostly all the cases of diseased ovaria on 
record, and in all the dissections of this disease which I have 
witnessed, the tumour was appended by a small pedicle, 
merely the broad ligament of the uterus. The largest I ever 
saw, I have kept as a preparation ; and, although a great 
quantity of the gelatinous matter, and all the serous fluid, 
has been necessarily removed, it still weighs 25 pounds. 

But the practicability of extirpating a diseased ovarium 
does not rest on theory. It has been proved by experience. 
L’Aumonier, who was chief surgeon of the great hospital at 
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Rouen, about fifty years ago, extirpated the ovarium success- 
fully ; and since his time an ovarium has been repeatedly re- 
moved, and sometimes with success, particularly in France, 
Germany, and America. Dr. Smith, of Connecticut, lately 
extirpated an ovarium in a dropsical state, successfully. 
Three very instructive cases occurred to Dr. Macdowal, of 
Kentucky ; and the following history of them was sent, about 
seven years ago, to the late celebrated surgeon Mr. John 
Bell, who was then on the continent, and came into my hands 
as having the charge of his patients and professional corres- 
pondence, during his absence. 

* In December, 1809, Dr. Macdowal was called to see 
Mrs. Crawford, who had for several months thought herself 
pregnant. She was afflicted with pains similar to labour 
pains, from which she could find no relief; and so strong 
was the presumption of her being in the last stage of preg- 
nancy, that two physicians, who were consulted on her case, 
requested,” says Dr. Macdowal, “ my aid in delivering her. 
The abdomen was considerably enlarged, and had the appear- 
ance of pregnancy, though the inclination of the tumour was 
to one side, admitting of an easy removal to the other. Upon 
examination, I found nothing in the uterus; which induced 
the conclusion that it must be an enlarged ovarium. Having 
never seen so large a substance extracted, or heard of success 
attending an operation such as this, I gave to the unhappy 
woman information of her dangerous situation. She seemed 
willing to undergo an experiment, which I promised to per- 
form if she would come to Danville, the town where I re- 
sided, a distance of sixty miles. This seemed almost im- 
practicable, by even the most favourable conveyance ; yet 
she performed the journey in a few days on horseback. With 
the assistance,” says Dr. Macdowal, “ of my nephew and 
colleague, I commenced the operation, which was conducted 
in the following manner. Having placed her ona table of the 
ordinary height, on her back, and removed all her dress which 
might in any way impede the operation, I made an incision 
on the left side, about three inches distant from the musculus 
rectus abdominis, continuing it nine inches in length, parallel 
with the fibres of the above-named muscle, extending into 
the cavity of the abdomen, the parietes of which were a good 
deal contused, which we ascribed to the resting of the tumour 
on the horns of the saddle during the journey. ‘The tumour 
then appeared full in view, but it was so large that we could 
not remove it entire. We put a strong ligature round the 
fallopian tube, near the uterus, then cut open the tumour, 
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which was the ovarium and fimbriated parts of the fallopian 
tube very much enlarged. We took out fifteen pounds of a 
dirty gelatinous-looking substance ; after which we cut through 
the fallopian tube, and extracted the sac, which weighed se- 
ven pounds and a half. We then turned her on her left side, 
so as to permit the blood to escape. After this we closed the 
external opening with the interrupted suture, leaving out, at 
the lower end of the incision, the ligature that surrounded 
the fallopian tube. Between every two stitches we put a strip 
of adhesive plaster, which, by keeping the parts in contact, 
hastened the healing of the incision. We then applied the 
usual dressing, put her to bed, and prescribed a strict ob- 
servance of the antiphlogistic regimen. As soon as the ex- 
ternal opening was made, the intestines rushed out upon the 
table ; and so completely was the abdomen filled by the tu- 
mour, that they could not be replaced during the operation, 
which lasted about twenty-five minutes. In five days I visited 
her, and, much to my astonishment, found her engaged in 
making up her bed. I enjoined her to take particular caution 
for the future ; and in thirty-five days she returned home in 
good health, which she continues te enjoy.” 

‘© Since the above case,” says Dr. Macdowal, “ [ was call- 
ed to a negro woman, who had a very painful hard tumour 
in the abdomen. I gave her mercury for three or four weeks, 
with some abatement of pain; but she was still unable to 
perform her usual duties. As the tunfpur was fixed and im- 
moveable, I did not advise an operation ; though from the 
earnest solicitation of her master, and her own distressed 
condition, I agreed to the experiment. I placed her on a 
table, laid the abdomen open, as in the preceding case, in- 
serted my hand, and found the ovaria very much enlarged, 
painful to the touch, and firmly adhering to the vesica urina- 
ria and fundus uteri. ‘To extract this, I thought, would be 
instantly fatal; but, by way of experiment, I plunged the 
scalpel into the diseased part, when the same gelatinous sub- 


-stance, as in the above case, with a profusion of blood, rush- 


ed to the external opening, which I conveyed off by placing 
my hand under the tumour, suffering the discharge to run 
over it. Notwithstanding my great care, a quart or more of 
blood escaped into the abdomen ; and, after the hemorrhage 
ceased, I removed, as cleanly as possible, the blood, in which 
the bowels were completely enveloped. Though I considered 
the case as nearly hopeless, I advised the same dressings and 
the same regimen as in the above case. She has entirely 
— from all pain, and pursues her ordinary occupa- 
ions, 
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In May, 1816, “ a negro woman was brought to me,” says 
Dr. Macdowal, * from a distance, in whom I found the ova- 
ria much enlarged, and, as the tumour could be easily re- 
moved from side to side, I advised the extraction of it. As 
the tumour adhered to the left side, I changed my place of 
opening to the linea alba. I began the incision, in compan 
with my partner and colleague, Dr. Coffee, half an inch be- 
low the umbilicus, and extended it to within an inch of the 
os pubis. I then puta ligature round the fallopian tube, and 
endeavoured to turn out the tumour, but could not. I there- 
fore extended the incision upwards two inches above the um- 
bilicus, turned out a scirrhous ovarium weighing six pounds ; 
and cut it off close to the ligature formerly put round the 
fallopian tube. I now closed the external opening, as in the 
former case, and, as the patient complained of cold and chil- 
liness, I put her to bed before dressing her, gave her a wine 
glassful of cherry brandy and thirty drops of laudanum, 
which, soon restoring her accustomed warmth, she was dress- 
ed as usual. She was well in two weeks, though the ligature 
could not be removed for five weeks, at the end of which 
time the cord was taken away ; and she now officiates as cook 
to a large family, without complaint.” 

In the year 1821, I was requested by my friend, Dr. Camp+ 
bell, lecturer on midwifery, to visit a woman with an abdo- 
men as large as if in the ninth month of gestation. On ex- 
amination, the tumour occupied the whole abdominal cavity, 
and appeared to roll from side to side ; the uterus per vaginam 
felt natural, and her catamenia had been regular, but caused 
excruciating pain when they occurred. She stated that she 
was twenty-seven years of age, had borne only one child, and 
in twelve months afterwards had a miscarriage, two or three 
months after which, towards the end of 1815, she became 
sensible of a considerable enlargement of her belly, that be- 
gan on the left side, and which she attributed to several blows 
and kicks received from a brutal husband, from whom ‘she 
was now separated ; that her neighbours now abused her, and 
made such complaints to her employers that they dismissed 
her. At that time she earned, and now earns, her livelihood 
by binding shoes. Being now without the means of support, 
she applied to a county hospital, but was in a few days dis- 
missed, on the supposition of being with child. She then 
consulted a number of respectable practitioners, but all of 
them cruelly taunted her with being pregnant. At the end 
of two years she perceived a small moveable swelling in her 
left groin, which she allowed to increase for twelve months, 













































































24, Mr. Lizars on Extirpation of the Ovaria. 


when she came to Edinburgh, and, on consulting a surgeon, 
he opened it with a lancet, and discharged a large quantity of 
thin matter. On examination this was a lumbar abscess, 
which she ascribed to a fall on her back three years previous- 
ly. The evacuation of this fluid did not in the least diminish 
the magnitude of the abdomen ; and she imagined she could 
distinguish between the pain of the lumbar abscess and that 
of the tumour in the abdomen. She was admitted into the 


hospital of this place, and remained for thirteen weeks, with- 
out receiving any relicf, She consulted the chief medical 


gentlemen of this city, many of whom pronounced her preg- 
nant, and all of them tried to dissuade her from an operation. 
Two put her under different courses of mercury, and, after 
a consultation, one punctured the abdomen for dropsy of the 
ovarium. 

Before having recourse to the operation of gastrotomy, I 
deemed it my duty to have the opinion of the principal prac- 
titioners of this city, either by personal consultation, or b 
sending the patient to them. The woman herself also had pre- 
viously waited on many of them. Some said that to operate 
would be rash ; others, that I would kill my patient. It was 
agreed by all, that there was a disease of one or both ovaries ; 
and she had been twice tapped for dropsy of the left ovary, 
the result of a formal consultation of some of the ablest 
medical men of this city. Convinced, from the history of 
the disease in the records of medicine, and from gastrotomy 
having been successfully performed for volvulus, and from 
the Czsarian section, that there was little to apprehend either 
from loss of blood or peritoneal inflammation, I felt desirous 
to endeavour to relieve the woman by an operation ; but was 
anxious to have the sanction of some other surgeon or phy- 
sician besides my friend Dr. Campbell, who at once offered 
to assist me. All whom I took to see the patient, and all to 
whom I sent her, said that the disease was an affection of the 
ovarium, but all of them condemned an operation. My pa- 
tient, therefore, abandoned to her gloomy condition, called 
on me repeatedly, urging me to try the operation, otherwise 
she would do it herself. At last, as her pain became perfectly 
intolerable, and she was still urgent, I resolved to operate. 
During the preceding period I had directed my attention to 
the lumbar abscess, and applied caustic eschar after eschar. 
Wednesday, 24th October, 1823, was the day appointed for 
the operation ; therefore, on the day preceding, she took a 
dose of the compound powder of jalap, which operated also 
on Wednesday morning, so as to preclude the necessity of 
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administering an enema ; she also made water immediately 
before, in order to empty the bladder. The emptying of the 
rectum by a clyster, and the drawing off the urine, or taking 
care that the patient makes water, are circumstances of some 
consequence to be attended to, in all operations of the abdo- 
minal cavity. As inflammation appears to be induced gene- 
rally by exposure to cold; and as these cases succeeded so 
well in America, I desired the room to be heated to 80° of 
Fahrenheit. When the temperature of the room had arrived 
at this heat, I placed the patient on a table, covered with a 
mattrass, and two pillows supporting her head, and com- 
menced the operation, in the presence of Dr. Campbell, Dr. 
Vallange, late surgeon of the 33d regiment, Mr. Bourchier, 
surgeon of the 36th regiment, and several other medical gen- 
tlemen, by making a longitudinal incision, parallel with, and 
on the left side of the linea alba, about two inches from the 
ensiform cartilage, to the crista of the os pubis, through the 
skin and cellular substance, when the peritoneum appeared, 
the recti muscles being separated by the distension conse- 
quent on the present disease and former pregnancy. I then 
made a small incision through the peritoneum, introduced a 
straight probe-pointed bistoury, and made a more extensive 
opening, into which I inserted the fore and middle fingers of 
the left hand, so as to direct the instrument, and to protect 
the viscera. With this instrument I made the internal to 
correspond with the external incision, while my friend, Dr. 
Campbell, who assisted me, endeavoured, but in vain, to con- 
fine the intestines within the abdominal parietes. Apprehen- 
sive of peritoneal inflammation, of which many said my pa- 
tient would die, I enveloped the intestines in a towel dipped 
in water about 98°. I now proceeded to examine the state 
of the tumour, when, to my astonishment, I could find none. 
I next requested Drs. Campbell, Vallange, and Bourchier, to 
make themselves satisfied that there was no tumour, when 
Dr. Vallange observed that he felt a tumefaction on the left 
side of the pelvis. ‘This, on investigation, was found to be 
a flattened tumour of no great magnitude, at the left sacro- 
iliac synchondrosis of the pelvis, lying beneath the division 
of the common iliac artery, into its external and internal 
branches. - Having satisfied all present that this was not the 
tumour which was anticipated,—that it was impracticable to 
extirpate it,—and that the uterus and ovaria were perfectly 
sound and healthy, I proceeded to return the intestine, and to 
stitch up the wound, carrying the needle as deep as possible, 
and applying straps of adhesive plaster between the stitches. 
VOL. VILI.—4 
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Compresses of lint were next laid along, and the nine-tailed 
bandage bound round the body. I then carried her to bed, 
and gave her an anodyne draught of forty drops of lauda- 
num, which was almost immediately rejected. Ordered her 
warm toast-water and tea. 

When the intestines protruded, and baffled all the efforts 
of Dr. Campbell and the other gentlemen to confine them, E 
shall never forget the countenances of my pupils and the 
younger members of the profession. This fact of the intes- 
tines being forced out, proves, along with others, that the 
lungs can be expanded although atmospheric air be admitted 
into the abdominal cavity ; the diaphragm acted with great 
vigour and with powerful impetuosity. The operation was 
performed at one o’clock of the day, and by seven in the 
evening she had vomited twice; had flying pains in the abdo- 
men, a little hurried breathing, pulse at 100, and some thirst; 
she also felt uneasiness from inability to void her urine, which 
was drawn off by the catheter; and, as a precaution, I bled 
her to syncope, which occurred when 11 ounces were ab- 
stracted. She lost little or no blood during the operation. 
An anodyne draught was given her, which was again vomited. 
Thursday morning, she had little or no sleep, still flying 
pains about the abdomen, particularly in the wound, with 
hurried breathing, and the pulse at the same rate; the skin 
felt hot, and the tongue was white and a little crusted, so 
that I repeated the bleeding to syncope, which occurred when 
13 ounces were withdrawn. After the bleeding she felt 
easier, and by the evening these symptoms had disappeared ; 
I ordered her five drops of the sedative solution of opium, 
which remained on the stomach, but produced no sleep: I 
allowed only toast-water, tea, coffee, and gruels, warm. On 
Friday morning she felt much better ; was pained only once 
in the hour or so, her breathing was natural, her pulse 90, 
and soft, her skin cool and soft, and her tongue white and 
moist. The urine still required the employment of the ca- 
theter. The same low diet continued. At bed-time the 
sedative solution was increased to seven drops. Saturda 
morning, had a tolerable night, and felt considerably better ; 
felt, however, a little uneasiness in the wound, which had not 
troubled her since Thursday morning; her pulse was 85, 
and soft, the skin natural, and tongue cleaner. Felt a little 
appetite, and took some ground rice with sugar. ‘To-day I 
dressed the wound, and found the line of incision united from 
the one end nearly to the other; at the pubes there was a 
small portion everted; the adhesive straps were renewed, 
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but the stitches were allowed to remain. She was allowed 
panada, rice-pudding, or oatmeal porridge. At eight in the 
evening, she felt acute pain in the right iliac region, darting 
upwards ; her pulse was 108, full, and strong ; the skin hot, 
and some thirst. I therefore bled her to fainting, which fol- 
lowed after 16 ounces were abstracted. In an hour after a 
domestic enema was administered, and, lastly, the sedative 
solution of opium. The enema operated well, and she fell 
asleep. Sunday morning, after a good night, she felt greatly 
better; no pain of wound or abdomen, no thirst, and her 
pulse 90, and soft, her skin cool, and tongue much cleaner. 
The wound was dressed, and two stitches withdrawn. She 
was able this morning to make water naturally ; in the even- 
ing she became uneasy, the enema was repeated, and the 
Opiate omitted. Monday morning.—Had rested indiffe- 
rently, and her pulse was 100, and feeble; skin rather hot, 
but tongue cleaner. Pressure on the abdomen gave no pain. 
The wound was dressed, and all the stitches were withdrawn. 
An enema of castor oil was administered. Desired to have 
the oatmeal gruel acidulated with the supertartrate of potass. 
At 3 p. m. the enema had not operated, so that she was or- 
dered two drachms of supertartrate of potass mixed with 
treacle, every two hours, till it should operate. By 8 p. m. 
the enema had operated, and brought away some feces, 
which gave her great relief. The pulse was 112, her skin 
and tongue natural, and quite free from pain. The super- 
tartrate of potass continued. Tuesday morning, although 
she had slept well, and the physic had operated twice in the 
morning, the tongue and skin natural, and was perfectly free 
from pain, yet the pulse was still 112. The wound dressed ; 
little or no discharge, and chiefly from the everted edge at 
the pubes. Ordered veal broth for dinner. Wednesday, 
eight days from the operation, had slept soundly ; was free 
from pain; tongue and skin natural, and pulse down to 96, 
and soft. Ordered veal or chicken broth. She continued 
daily to recover from this day to Sunday, when, although 
the bowels had been carefully attended to, both by laxatives 
and enemata, yet they felt so distended as to excite much 
uneasiness and irritation. An enema was administered in 
the morning, and she took five grains of calomel, and in two 
hours after, half an ounce of the phosphate of soda; both of 
which producing no effect, the latter was repeated after two 
hours had elapsed. In the evening another enema was ad- 
ministered, which, as in the morning brought away a consi- 
derable quantity of feces, but without relief. Two aloetic 
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pills were therefore given every three hours, till six were 
swallowed, when, no motion having been produced, a drop of 
the oil of croton was given, which in half an hour excited vo- 
miting. One cathartic enema after another was given, till a 
profuse quantity of feculent matter was discharged, and then 
she felt relieved. From this day she gradually recovered, 
without any untoward symptom; sat up out of bed on Wed- 
nesday, fourteen days after the operation, and went to the 
country on Saturday the 16th October. She now lives in 
town, earning her livelihood as formerly, by binding shoes, 
but is often severely tortured with pain. 

The reason why all of us were deceived in this woman’s 
case, was, the great obesity and distended fulness of the in- 
testines, together with some protrusion pubic of the spine at 
the lumbar vertebre. This did not at all appear conspicuous 
before operating, otherwise it should and must have struck 
some of the medical gentlemen who examined her; nor did 
it occur to myself during the operation, nor until some time 
after, when I could find no just cause for being so singularly 
deceived. 

From this case, and those which I have enumerated, it ap- 
pears to me that there is little danger to apprehend, in laying 
open the abdominal cavity; and that in diseased ovarium, 
extra-uterine conceptions, fetus in utero with deformity of 
the pelvis preventing embryulcia, aneurism of the common 
iliac arteries or of the aorta, volvulus, internal hernia, can- 
cer of the uterus, and foreign bodies in the stomach threaten- 
ing death, we should have recourse early to gastrotomy. The 
delay in such cases is more dangerous than the operation. 
To show what freedom may be used in diseased ovarium, I 
have received, since writing the above, the following history 
of a case from my friend Mr. Edward Scudamore, surgeon 
at Wye in Kent. 

In 1821, A. C. 36 years of age, had been repeatedly the 
subject of paracentesis abdominis for ovarian or encysted 
dropsy, when fluid in increased quantities, and varying in 
quality in each operation, was drawn of. Her health de- 
clining, and her constitution resisting each effort to cure the 
disease, any proposition holding out the most remote hope 
was eagerly listened to. The trocar and canula were again 
introduced, the fluid drawn off, and the canula left with 2 
plug inserted into its mouth. Ina few days the plug was 
removed, and the accumulated fluid discharged, which ope- 
ration was repeated for several successive times, after eight 
days interval between each. These attempts proving fruit- 
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less, and no irritation being produced by the canula, diluted 
port-wine was injected in one instance, and a solution of sul- 
phate of zinc in the other; both of which merely produced 
a sensation of heat while they remained in the cavity. Many 
wecks elapsed after these operations, when the constitution 
gradually sinking, she expired. 





Art. V. Observations on Mental Derangement, made in 
the Hospital Salpetriere at Paris. By H. Barnstey, M. 
D., one of the Physicians to the Manchester Infirmary, &c. 
&c. &c. late President of the Royal Medical Society of 
Edinburgh.* | 


In the hospital Salpetriere at Paris, which contains between 
seven and eight hundred female lunatics, the best possible 
opportunities are afforded for witnessing every variety of 
mental hallucination, from hypochondriasm and melancholy, 
to the most furious mania.. The aberrations of the human 
intellect are there strikingly exhibited. On entering an in- 
stitution of this kind, it is impossible to suppress those feel- 
ings of sympathy and commiseration, which are produced 
by the sight of so many individuals deprived of that faculty 
which is the source of man’s most elevated enjoyments. I 
confess I was highly gratified with the regularity and neat- 
ness which prevailed in every department of this spacious in- 
firmary for the mind. The distribution of the different classes 
of patients into separate divisions of the building, is attended 
with many advantages. The taciturn, playful, and harmless, 
are, by this regulation, relieved from the noise and dangerso 
which their intercourse with the more furious and irascible 
patients would necessarily expose them. The moral treat- 
ment is conducted on the principle of mildness and persua- 
sion. This change is chiefly to be attributed to the exer- 
tions of the venerable Pinel, whose example is followed by 
his able and very intelligent successor, M. Esquirel. The 
severities formerly exercised towards these pitiable creatures, 
were not only discreditable to the humanity of their medical 
attendants, but injurious to the patients themselves in a cura- 
tive point of view. On this subject, M. Pinel thus feelingly 
remarks: “ Les alienés loin d’étre des coupables qu’il faut 
punir, sont des malades dont l’état pénible merite tous les 
egards dus a ’humanité souffrante, et dont on doit recher- 


* From the Edinburgh Medical and Surgical Journal. 
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cher par les moyens le plus simples a retablir la raison 
egarée.” 

One leading aim in the moral management is to prevent 
ennui, and to divert the mind from brooding on the visionary 
fantasies of its own disordered imagination, by affording the 
patients regular and suitable employment. The medical 
treatment appeared to me inefficient and defective. So much 
stress is laid on the paramount importance of moral manage- 
ment, that active remedial means are almost precluded. Na- 
ture is left, in a great measure, unassisted by the powers of 
medicine. I am at a loss to account for this inert practice, 
as it is opposed to the opinions delivered in the writings of 
the very physicians who adopt it. They admit the influence 
of morbid bodily actions in producing insanity, and yet dis- 
regard those agents which are most likely to remove them. 
In cases of organic alteration of the brain, it must be con- 
fessed that we cannot reasonably expect to derive much bene- 
fit from medicine ; but daily experience confirms the utility 
of ajudicious cmployment of remedies in many cases of men- 
tal alienation, in which moral management has been ineffica- 
ciously resorted to for relief. Few practitioners in this coun- 
try, who, from their connexion with receptacles for the in- 
sane, have enjoyed opportunities of witnessing the influence 
of medical treatment in insanity, will, I imagine, agree with 
M. Georget in the following assertion :* “ Qu’a l’exception 
d’un petit nombre de cas, ot l’on ne peut contester leur effets 
salutaires, (des medicamens,) ils ne peuvent nous servir que 
faiblement 4 changer, ou a modifier bien sensiblement la suc- 
cession des phenomenes,”’ &c. 

That attention is not paid to the functions of the digestive 
organs, which their importance in the mental balance seems 
to indicate. 

Dr. Spurzheim very justly remarks,} “‘ that the greatest 
number of cases of insanity, produced by sympathetic causes, 
originate from deranged functions of the digestive organs,— 
that sort of insanity which is very seldom cured by nature 
alone, and is not sufficiently understood by medical practi- 
tioners.” ‘Tamarind water, acidulated whey, and various 
emulsions, supply the place of more active and useful reme- 
dies. Purgative medicines are prescribed in a manner not 
at all likely to ensure the acknowledged good effects which. 


* Georget, De la Folie, p. 300. 
t Observations on Insanity, p. 300. 
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attend their regular and judicious exhibition in many cases 
of mental affection. 

Pinel, Esquirol, and Georget, speak unfavourably of the 
efficacy of venesection ; and, indeed, this operation is rarely 
employed in the Salpetriere. Emetics are not in very fre- 
quent use. The cold bath is almost exploded from the prac- 
tice of the hospital. The tepid bath, on the contrary, forms 
a very essential part of the medical treatment. Such patients 
as are selected by the medical attendant, enter the bath twice 
or thrice a week, or as frequently as he may judge proper. 
The period of immersion varies according to the effects 
wished to be produced ; but it seldom exceeds one hour, and 
is rarely less than half an hour. I have witnessed its bene- 
ficial effects in many instances. The system of pumping, or 
of directing a stream of cold water upon the head, from a 
height of three or four feet, whilst the body is immersed in 
tepid water, is not so much practised by M. Esquirol as it 
was by his predecessor M. Pinel ; for he is decidedly of opi- 
nion (and this opinion is derived from long experience) that 
it seldom produces any permanent good effects. His pupil 
and assistant, M. Georget, mentions his having known “ its 
continued use to produce disorganization of the cerebrum, 
and to determine the incurability of insanity in a number of 
cases.”” When every other attempt to enforce tranquillity 
and mild behaviour on the part of some of the more mischie- 
vous and unmanageable patients, has failed, pumping is occa- 
sionally employed as a last resource, and sometimes with the 
desired success. This mode of punishment is somewhat 
harsh ; but, if applied with due care and moderation, it will 
be found not altogether undeserving of trial. In the following 
case, as in several others, its use was attended with a favour- 
able result. 

A young brunette, of robust habit of body, had been for 
several years subject to violent exacerbations of insanity for 
a week or ten days preceding the menstrual discharge. 
Threats, bodily punishment, and various modes of coercion, 
had been employed to deter her from unremitting attempts 
to commit suicide ; but on several occasions she had nearly 
succeeded in her dreadful purpose. At the desire of her 
friends, she was admitted into the Salpetriere. As soon as 
this state of fury supervened, she was ordered to be conduct- 
ed to the bath, and to have cold water applied to the head in 
the manner above alluded to. Its effects were striking ; for, 
though a moment before she was vehemently vociferating 
execrations against her friends and all present, and using 
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violent means to extricate herself from her novel situation, 
when the shock came she seemed in a moment to have lost 
both mental and physical force. In about ten minutes, the 
paroxysm returned, and the affusion was again repeated with 
a similar result. It was found unnecessary the succeeding 
month to resort to this practice ; for, during the height of 
her excitement, the mere mention of the bath was sufficient 
to check it, and render her tranquil and composed. 

The food, clothing, and bedding, are excellent in their 
kind. The use of the wooden clogs appears to me objection- 
able ; for, though they preserve the feet dry, still, in a parox- 

sm of maniacal fury, they may become the instruments of 
severe and fatal mischief. 

It would be superfluous to enter into a more particular ac- 
count of this Institution, as Pinel, Esquirol, and Georget,* 
have given such minute and accurate descriptions of it in 
their publications. I shall therefore merely transcribe from 
my note book such cases, with the post-mortem appearances, 
as seem most likely to throw a little light on the pathology 
of mania. 

BarBARA , etat. 43, had laboured under periodical 
fits of insanity for five years. Her conduct and conversation 
evinced at times great mental composure. Her feelings to- 
wards her parents and her friends, which, in her lucid inter- 
vals, were tender and affectionate, seemed, during the mania- 
cal paroxysm, to undergo a complete change, for she con- 
stantly spoke of them in terms of hatred and contempt, and 
represented their conduct as unjust and barbarous. This 
state of perturbation generally continued for a few weeks, and 
was afterwards succeeded by a behaviour calm and decorous. 
She had been occasionally subject to epileptic fits for several 
years, which recurred much more frequently for some 
months previously toher death. She was seized with cough, 
dyspnea, and edema of the inferior extremities, which 
symptoms, during the last four months of her life, were ac- 
companied with copious purulent expectoration, and occasion- 
al hemoptysis. Her strength rapidly failed, and she died a 
victim to confirmed phthisis. Dissection.—The cranium was 
extremely thin. The dura mater was quite natural. _ There 
was no congestion in the vessels of the pia matter, and the 
choroid plexuses were colourless. The lateral ventricles 





* Consult M. Pinel’s Treatise “ sur Alienation Mentale ;” an excellent 
article by M. Esquirol, entitled “ Hospice d’Aliénés,” in the Dictionnaire 
des Sciences Medicales; and Georget’s Essay * De la Folie.” 
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contained a small quantity of serum. The lateral lobe of the 
left hemisphere of the brain had assumed a fibro-cartilagi- 
nous texture ; and it was found, upon minute examination, 
that the temporal fossa of that side was so much less than its 
opposite, as necessarily to have compressed the portion of 
brain it contained. ‘The anterior and posterior lobes, the 
right hemisphere, the cerebellum, and the medulla oblongata 
were perfectly natural. On opening the thorax, adhesions 
were found between the pleure costalis and pulmonalis, but 
they were readily separated without laceration. The sub- 
stance of the lungs externally appeared healthy ; but, on di- 
viding the right lung with the scalpel, two vomice of consi- 
derable size, each lined with a semi-cartilaginous membrane, 
and irregularly intercepted by fibrous bands, were discovered 
in its upper and middle lobes. The upper lobule of the left 
lung was much consolidated, but the inferior lobe was in a 
natural state. The bronchi of the right lung were filled with 
purulent fluid, those of the left presented no unusual appear- 
ance. ‘The other cavities were not examined. 

A woman, 2ztat. 45, had been an idiot during 15 years, and 
continued in this state of fatuity until her death. She had 
constantly complained of obtuse pain in the frontal region, 
and required the daily exhibition of drastic purgatives to 
obviate excessive costiveness. Dissection.—The pericranium 
adhered firmly to the skull, but the cranium was natural. 
The dura mater and its processes were converted into an os- 
seo-cartilaginous substance, and the tunica arachnoidea was 
somewhat thickened and opaque. Pia mater healthy. The 
brain was much indurated, but the cerebellum, medulla oblon- 
gata, and cerebral nerves were, on the contrary, soft and 
pulpy. The posterior cornua* of the lateral ventricles were 
carefully examined, and in each was found the elongation 
termed Hippocampus Minor. ‘The spine, and its membranes 
and nerves, were free from any morbid appearance. The 
lungs and heart were in a healthy state. The small intestines 
were the only abdominal viscera which exhibited marks of 
disease. The inner membrane of the duodenum was highly 
vascular, whilst that of the jejunum and ileum, particularly 
near the termination of the latter gut, was beset with numero is 
sphacelated patches. The uterus and blader were healthy. 4 

ANTONIA , etat. 51, had been the subject of mental 
derangement for several years. Her memory was surprisingly 





* The posterior cornua were wanting in the heads of two idiots examined 
by Dr. Hastings. 
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strong and vigorous. She had a perfect recollection of the 
most trifling incidents which had occurred at a very early 
age, and could relate them with a minuteness and accuracy 
scarcely to be credited. Her insanity was of a lively charac- 
ter, but her conduct was at all times orderly and peaceable. 
She complained during the last nine months of her life of 
severe pain in the hypogastric region, which was attended 
with a copious sanious discharge from the vagina. Her 
health gradually declined, and she expired in a state of ex- 
treme debility and emaciation. Dissection —The encepha- 
lon was perfectly healthy, with the exception of the pineal 
gland* and its peduncles, which were considerably enlarged 
and indurated. The viscera of the thorax and abdomen were 
free from disease. The cervix uteri was found in a state of 
ulcerated carcinoma; and its inner membrane was studded 
with several scirrhous tumours of different sizes, which could 
not be detached from this viscus without lacerating a portion 
of its substance. Bladder sound. 

MarGArRET ——, 2xtat. 36, had been afflicted with insani- 
ty for the period of four years. It appeared, from the state- 
ment of her friends, that disappointment in a matrimonial 
alliance had been the cause of her derangement; and indeed 
her conversation had a constant reference to the object of her 
devoted attachment, and was at all times tender and affec- 
tionate. She occasionally enjoyed lucid intervals, during 
which her conduct was perfectly correct. This unfortunate 
female had for a length of time experienced considerable pain 
and difficulty in voiding her feces, which were scanty ; and, 
at the time of her death, scarcely thicker than a common 
pencil. Blood was occasionally mixed with them; and the 
discharge from the gut, which before had been mucous, now 
became decidedly purulent. The complaint seemed to have 
been for along time stationary ; but its progress, during the last 
two months of the patient’s life, was very rapid. Her con- 
stitution was quite exhausted ; and death happily released 
her from a state of severe and continued suffering. Dissec- 
tion.—On examining the brain, it was discovered that a depo- 
sition of serum in considerable quantity had taken place be- 
tween the tunica arachnoidea and pia mater. The ventricles 
were nearly filled with fluid, and the foramen monroianum 
was much enlarged. The convolutions had become large 
and very distinct ; but the cerebral mass presented no devia- 


* Several cases of insanity are described by Morgagni, in which this 
gland was found enlarged. , . 
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tioh from a healthy state. The lungs and heart were sound ; 
and there was no perceptible disease in any of the abdominal 
viscera, except the rectum. ‘The upper portion of this gut 
was in a state of scirrho-contraction, which, in the inferior 
portion, had degenerated into ulceration, and had partially 
extended to the vagina. The caliber of the bowel was so 
much diminished, that a small quill could not be introduced 
without considerable force. The sigmoid flexure of the co- 
lon was much dilated, and it contained a vast accumulation 
of fecal matter. Its coats also were harder and thicker than 
we find them in a natural state. The utetus was sound. The 
muscular fibres of the bladder were somewhat enlarged and 
indurated, but its inner membrane was healthy. 

AGNES , etat. 16. This interesting young female was 
insane on one particular point.* She fancied herself no less 
a personage than a daughter of the King of France, and treat- 
ed her medical and other attendants with a degree of hauteur, 
which her supposed rank seemed to authorise. Her natural 
disposition was proud and haughty. Occasionally she con- 
descended to converse with strangers, when they approached 
her with becoming respect and humility; and she evinced 
considerable knowledge on several literary subjects, to which 
her attention had been directed in the course of a previous 
liberal education. Her general health had for some time 
suffcred from great irregularity in the quantity, quality, and 
duration of the catamenia. She was seized suddenly with a 
severe attack of peripneumony, which terminated fatally in 
the course of a fortnight. Dissection.—No morbid appear- 
ances were observable in the brain. Each thoracic cavity 
contained a small quantity of serous fluid. The pleure cos- 
talis and pulmonalis of both sides of the chest were firmly 
conjoined. The right lung was completely hepatized ; the 
left was very firm, compact, and turgid. The heart was 
sound. The abdomen and pelvic viscera presented no unu~ 
sual appearances. 

Mary , etat. 51, had long laboured under mental 
alienation. The character of her malady at its commence- 
ment was furious and vengeful; but, for the last few years, 
it had been succeeded by a state of profound melancholy 
and panophobia. Her head was constantly under the bed 








* This form of mental hallucination is termed by the French “ monoma- 
nie.” It generally derives its character from the natural disposition of the 
patient. Amongst women, M. Georget says, “ La vanité plutét que l’or- 
gueil porte les femmes a se faire reines ou princesses; elles ont plutét en 
vue dans cet état moral la parure, que le pouvoir de commander.” 
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clothes, and when they were removed for the purpose of ad- 
ministering food and medicine, she viewed every object which 
approached her with an eye of suspicion and distrust. She 
could not be prevailed upon, either by the most urgent en- 
treaties or powerful threats, to utter a single word. She 
continued in this state until her death, which seemed to pro- 
ceed rather from a gradual decay of the constitution than 
derangement of any particular organ. Dissection.—The 
brain was somewhat harder than natural, but in every other 
respect it was perfectly healthy. The thoracic organs were 
sound. The abdominal viscera appeared healthy ; but the 
mucous membrane of the small intestines exhibited marks of 
inflammatory action, yet no disorganization in their struc- 
ture had taken place. The bladder and uterus were free 
from disease. 

In each of the above cases, we perceive a wide difference 
in the character of the mental hallucination. In the first, the 
natural affections were completely changed, and the intellects 
sustained a periodical loss of vigour; in the second, the pa- 
tient had sunk into a state of helpless fatuity, being treated 
in every respect like a child; in the third, the faculties of 
reasoning and judgment were impaired, whilst that of me- 
mory had acquired increased strength, readiness, and sus- 
ceptibility ; in the fourth, the mind continued to brood upon 
that object which had last occupied its most frequent medita- 
tions when in a state of health; in the fifth, the reason was 
perverted on one particular point; and, in the last, mania 
had degenerated into profound melancholy. How are we to 
account for this diversity of mental aberration? Can it be 
explained by any peculiarity in the structure of the brain, or 
in its deviation from a healthy state? In one instance, a por- 
tion of its substance was faund in a cartilaginous state ; in 
another, the dura matter was diseased ; in a third, the pineal 
gland was unusually large and firm; ina fourth, fluid was 
deposited in considerable quantity in the ventricles ; whilst 
in two well-marked cases of insanity, the texture of the cere- 
bral mass presented no diseased appearances. Are we au- 
thorised in supposing, that the alteration observed in the or- 
ganic structure of parts of the brain in four cases, was the 
cause of the mental derangement under which the patients 
laboured? If so, where are we to look for the cause of insani- 
ty in the other two? not in the brain, (although Dr. Spurz- 
heim says, “‘ the cause of every derangement of the manifesta- 
tions of the mind belongs to organic parts,”) for it was per- 
fectly sound. We meet, too, with similar morbid appear- 















































ances after disorders of a very different kind, in which the 
mind has to the last enjoyed the undisturbed exercise of its 
faculties. In idiotism, which is mostly congenital, examina- 
tions after death generally afford us evidence of diseased or- 
ganization of the brain ; but in other disorders of the mind, 
they frequently fail to detect any physical lesion or malfor- 
mation. Mr. Lawrence, who, from his connexion with Beth- 
lem, must have very considerable experience in the pathology 
of mania, states, that in the great majority of cases which he 
has examined, the most obvious marks of disease were found 
in the brain ; he, indeed, goes so far as to affirm, that he has 
scarcely ever met-with a case of insanity in which the brain 
was found entirely sound. The results of his pathological 
investigations are at variance with those of Pinel, Esquirol, 
and Georget. The last named physician thus expresses him- 
self respecting the morbid appearances which were observed 
in the examination of nearly 300 lunatics :* “ Toutes les al- 
terations que nous avons observées sur les alienées de la Sal- 
pétriere sont consecutives au developement de la folie, ex- 
cepte celles des cerveaux d’idiotes, qui sont primitives et 
liées a état intellectuel.” The want of uniformity in the 
parts of the brain which are found diseased in particular 
mental affections, is one great cause of the obscurity in which 
the pathology of mania is at present enveloped. 





Art. VI. Observations on Elephantiasis, as it appears in 
the Isle of France. By J. Kinnts, M. D. Communica- 
ted by Sir J. Macgrigor, Director-General of the Medical 
Department of the Army.+ 


Sir, 

WHILE stationed in the Isle of France, I had oppor- 
tunities of examining seven cases of the tubercular elephantia- 
sis ; and, as the history of that disease is still very imperfect, 
and can only be improved by descriptions of the phenomena 
it presents in the different countries in which it prevails, I 
take the liberty of laying before you the result of my obser- 
vations. 

In the patients I examined, the parts chiefly affected were 
the face, ears, and extremities. The skin of the face was ir- 


* See page 500 of his Treatise before named. 
+ From the Edinburgh Medical and Surgical Journal. 
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regularly thickened, swollen, and tuberculated ; the tubercles 
being either small, elevated, hemispherical, or large, flat, oval, 
and irregular. They were generally large on the forehead, 
and separated from each other by deep furrows ; smaller and 
more confluent on the cheeks, which sometimes hung down 
from the bones, stretching and depressing the corners of the 
mouth. The wings of the nose were enlarged, shapeless, and 
unequal ; each possessing its cluster of tubercles, with occa- 
sionally a strong one on the bridge. The lips, when affected, 
were penetrated by hard, whitish bodies, like recently formed 
cicatrices ; the lobes of the ears were knobbed, thickened, and 
enlarged ; and, in one or two cases, the border of the helix 
was notched with small tubercles. The tubercles were smooth, 
glossy, shining, frequently confluent, sometimes on a level 
with, or only to be felt imbedded in, the skin, and varied 
from one or two lines to above an inch in diameter. In mu- 
lattoes they were of a light, livid, copper colour; in blacks, 
merely a shade deeper than the sound skin. Their cuticular 
lines, folds, and depressions, were every where more distinct 
and larger than natural. The deeply wrinkled forehead, the 
bare swollen eyebrows, the heavy pendulous cheeks, the irre- 
gular expanded nose, the depressed mouth, and the thicken- 
ed, elongated ear-lobes, combined to render singularly harsh 
and uncouth the whole visage, and to disguise the form and 
expression of every individual feature. 

The internal surface of the mouth was generally more or 
less affected ; the tubercles being either red, smooth, shining, 
about the size of a split-pea, and confined to the root of the 
tongue ; or yellowish-red, flat, confluent, and occupying the 
greater part of the palate, uvula, fauces, and tonsils ; or stuck 
upon the hard palate, in the form of a single, large round 
bottom, with an irregular surface and depressed centre ; or, 
lastly, particular parts of the lining membrane of the mouth 
were merely of a livid colour, without other change. In one 
case, the point of the uvula was tucked back, and appeared 
as if cut off until examined by a probe: in another, the uvula 
was relaxed and elongated nearly an inch; and, in the same 
case, the partition of the nostrils was ulcerated, and dis- 
charged a considerable quantity of matter: in a third case, 
one of the nostrils was blocked up with inspissated matter, 
apparently likewise from ulceration. Several of the patients 
were subject to nasal hemorrhage, and most of them had a 
hoarse nasal voice. They experienced no inconvenience 
from the presence of tubercles in the mouth, and one or two 
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were not even aware of their existence previous to examina- 
tion. 

In one mulattress, the trunk had a faintly mottled appear- 
ance, pale, copper-coloured spots being dispersed over it: in 
another, discoloration of the same kind was confined to the 
breasts: and, in a mulatto boy, there were numerous, small, 
distinct tubercles on the loins. In the remaining four cases, 
the whole skin of the neck and trunk was perfectly natural in 
colour and texture, perspired freely, and enjoyed unimpaired 
sensibility. 

In one case, the scrotum was beset with small confluent 
shining tubercles. 

The inside of the thighs and arms, and the flexures of the 
large joints, were seldom affected with the disease. On the 
back and outside of the former, and, on the calves of the 
legs, the skin was moveable over the subjacent muscles, but 
thickened, indurated, swollen, smooth, shining ; and either 
divided into gentle risings and depressions, or pervaded by 
flat clusters of tubercles, not sensibly elevated above its sur- 
face, or studded with distinct tubercles. The skin of the 
fore arms, legs, and feet, was harsh, dry, scaly, or scabbed ; 
in some parts adherent to the bones, in others loose, wrinkled, 
and tuberculated. It was particularly coarse and corrugated 
in the neighbourhood of the knee and elbow-joints, each of 
which was generally occupied by a cluster of tubercles, 
covered by a blackish grey scab. In one case, the skin of 
the legs, ankles and feet, was of a clay-brown colour, hard, 
thickened, and sulcated, or divided into numerous, irregular 
compartments, by deep fissures, from which oozed out oc- 
casionally an offensive discharge; in another were several 
large indolent sores on both legs. 

The palms of the hands were seldom tuberculated, but had 
a dry, smooth, shrivelled appearance, as if the fat had been 
absorbed from under the skin. ‘The backs of the hands, and 
more particularly of the fingers, were swollen, thickened, 
flabby, and beset with oblong tubercles, impeding the motion 
of the joints. The nails were coarse, fluted, and adunque. 
The feet were sometimes edematous, but seldom much tu- 
berculated. One patient had lost four toes of the right foot, 
excepting a single phalanx, which three of them still pos- 
sessed; and another had lost two phalanges of the little 
finger; but these were the only examples of mutilation in 
any part of the body. In one case, the terminal bone of the 
great toe was exposed and dry; in another, there was a cir- 
cumscribed, gangrenous spot, on the fourth toe ; and, in 
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most of the cases, there were open, indolent sores, on the 
backs of the fingers, the bend of the ankle joints, the soles of 
the feet, the points of, between, or under the toes ; sometimes 
superficial, and of a red colour; at others foul, discharging 
little, surrounded with hard, irregular edges, or overgrown 
by morbid cuticle. 

The parts affected with the disease were benumbed, or, as 
the patients sometimes expressed it, “ asleep,” but they had 
never entirely lost their sensibility. 

The hair was always in natural quantity on the head ; per- 
haps slightly diminished in the. axilla, on the beard, and 
pubes; rather thin and short on the edges of the eyelids ; 
and almost, or entirely, wanting on the eyebrows. 

The pulse was generally weak, and above a 100 in a 
minute. ‘The appetite was good, tongue clean, and bowels 

egular. 

In all the cases excepting one, the existence of the femoral 
tumour, discovered by Dr. Adam in patients affected with ele- 
phantiasis in Madeira, was distinctly ascertained. It was oc- 
casionally found on one side only; but more generally in 
both, a few inches below Poupart’s ligament, of an oblong 
form, and sometimes uneven surface (as if arising from the 
union of two enlarged glands), from two to three inches in 
length, when largest, and moveable, under the skin, as well 
as over the subjacent parts. At intervals, of from one to 
three or four months, these swellings were subject to attacks 
of acute inflammation, preceded by a fit of shivering, and ac- 
companied with smart febrile symptoms, which lasted two or 
three days, and then subsided, leaving the tumour nearly as 
before. Sometimes the gland of one side, sometimes that of 
another suffered ; but never both, during the same attack. 
In one of the patients, a fine mulatto boy, in his 13th year, 
there were two cicatrices in the left groin, and two others a 
little lower down, on the front of the thigh. The abscesses, 
of which these were the result, had begun to form about nine 
months before Isaw him, had broken spontaneously, and dis- 
charged matter three months before they closed. Previously 
to their appearance, he had been subject to the usual attacks 
of fever and of inflammation, in one or other of the femoral 
tumours, (which still existed in both sides,) but had been ex- 
empted from these attacks ever since. 

The wasting of the genitals, described by Dr. Adam, had 
not taken place in a single individual whom I examined; the 
testicles in males, and the breasts in females, being constantly 
of their natural size. With regard to the functions of these 
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organs, neither the wonderful salacity ascribed to the miser- 
able victits of this loathsome disease by some authors, nor 
the utter extinction of the venereal appetite, said to charac- 
terize them by others, existed in any case. One of the fe- 
male patients, who had been affected with the disease only 
two yéars and a half, afirmed, that, though she had ceased 
to menstruate from its commencement, or to experience her 
former sexual propensities, she had yet suffered a miscar- 
riage about 12 months before I saw her, and continued to 
cohabit with the person by whom she was kept. Another 
was the mother of two young children, one of whom I saw 
at her breast: she cohabited with a black, but received him 
less frequently than before. [he two remaining female pa- 
tients had lived for some years in a state of celibacy; but 
they menstruated regularly, and both unequivocally affirmed 


that their sexual desires wefe not extinct. Of the male pa-_ 


tients, one had not attained the age of puberty: another 
stated that he had abstained entirely from venereal pleasures 
for the preceding twelve months; assigning as his only rea- 
son a conviction, that such indulgences were sufe to éxaspe- 
rate the disease. The last asserted that his sexual propen- 
sities were exactly the same as they had been Jv ewew | to 
the commencement of the disease, and that he indulged them 
occasionally. 

One of the patients, as has already been remarked, was in 
his 13th year, and the disease had existed in him six years. 
The ages of the other patients lay betwixt 23 and 50, and in 
none of them had the disease commenced before puberty. 
Three were Mozambique slaves, who had left their native 
country at an early period of life, and could give no satisfac- 
tory account of their parentage. The remaining four were 
coloured natives of the Isle of France. One of these had 
lost her mother in her youth, and never known her father ; 
but had brothers and sisters in perfect health. The next two 
stood in the relation of mother and daughter. The husband 
of the former had been dead eight or nine years; he‘had 
long been afflicted with palsy and dropsy, to which, only two 
years before he died, was superadded elephantiasis. Her 
daughter was attacked about the time of her husband’s death ; 
she herself, about two years after; and one of her sons had 
since fallen a victim to the disease. Her father was a French- 
man, her mother and maternal grandfather Creoles, and none 
of them was ever affected. The last patient appeared to have 
inherited the predisposition from the family of his maternal 
grandmother, who was never attacked herself, but who lost 
VOL. VIIL—6 
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two sisters and three nieces by the disease. None of his 
other relations, for three generations back, were ever known 
to have been affected. I saw his mother, with three other 
children, in the best health. She and her mother were 
Creoles, her grandparents Europeans. 

One of the patients could not tell how many years the dis- 
ease had existed. Another had been affected two years and 
a half; all the rest from six to nine years. 

It is currently believed in the Isle of France, that Diego 
Garcia possesses a specific cure for elephantiasis; and there 
is alaw empowering the governor to transport thither per- 
sons labouring under that disease. This law was probably 
enacted for the protection of the community from a pestilent 
contagion (as it was once universally supposed to be), rather 
than with any hope of curing the sick. But whatever may 
have been its origin, it is now very rarely enforced. The 
cure is generally ascribed to the use of turtle, which is very 
abundant in Diego Garcia, and on which the patients are said 
not only to feed almost exclusively, but to drink the blood 
warm from the body of the dying animal. The cure is never 
permanent, the disease always appearing again soon after the 
patient’s return to the Isle of France.* 

There are several other diseases incident to the natives of 
tropical climates, which have been generally considered as 
more or less related to, and sometimes perhaps confounded 
with, the tubercular elephantiasis. Of five cases which fell 
under my observation in the Isle of France, one approached 
more nearly to the leuce,} as characterised by Dr. Bateman, 


* This mode of treatment is directly opposed to the dietetic rules laid 
down by Dr. Hillary in this disease. Patients, he says, “ must religiously 
abstain from all swine’s flesh, and all fat meats, and every thing that is oily, 
fat, or greasy, either in sauces or otherways; and that not only during the 
time they are under this course of medicines, but for many years after.” 
Diseases of Barbadoes, 2d ed. p. 332. 

¢ DrBateman believed this to be the Hebrew leprosy—a disease of 
which Moses (Leviticus xiii) describes six distinct forms, rendering the 
individuals affected unclean, and requiring seclusion from society. Three 
of these were confined to the scalp and beard (ver. 29 to 37, and 42 to 44), 
and three appear to have attacked indiscriminately any part of the skin. 
Of the forms last mentioned, a bright white colour was common to all the 
three ; but the first was characterised by the spot affected being “ deeper 
in sight than the skin,”’ and having the natural colour of its hair changed 
to white (ver. 2, 3, and 18 to 20); tie second by the absence of these dis- 
tinctive marks, by the spot or scab assuming in its progress a dark colour, 
and spreading, at a later period, ‘much abroad in the;skin” (ver. 4 to 8, 18, 
19, 21, 22, 26 to 28); and the third by the white colour, extending over 
the whole skin from head to foot, and terminating in, or giving forth, ex- 
crescences of “ raw flesh” (ver. 12to 17). It is evident that none of these 
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than to any other disease of which I remember to have seen 
an account. Two were probably examples of the “ leprosy 
of the joints,” described by Dr. Hillary in his work on the 
Diseases of Barbadoes, and more lately by Mr. Robinson 
(who proposes to call it elephantiasis anaisthetos) in the tenth 
volume of the Medico-Chirurgical Transactions. The re- 
maining two were examples of the Barbadoes leg, or the 
Bucnemia tropica of Dr. Good. 

The first of these affections occurred in a negress of Ma- 
dagascar, thirty-five years of age. The disease consisted in 
large, circumscribed, irregular patches of discoloured and in- 
sensible skin, extending over nearly the whole body, the only 
parts exempted being the face, right fore-arms, and legs. The 
diseased was not perceptibly raised above the level of the 
healthy skin, but simply of a lighter or pale whitish colour. 
It might be pinched or pricked with impunity ; but the pa- 
tient complained of a most troublesome sensation of itching 
and prickling ; and the friction employed to relieve this symp- 
tom occasionally brought out blisters, terminating in superfi- 
cial ulcers, of which the scars were to be seen on the elbows, 
hips, and other parts of the limbs. These scars generally 
occupied parts indistinctly marked by the disease, though, on 
examining them attentively, discoloration could still be 
traced. ‘There were two blisters on the palm of the hand. 
‘There were no tubercles on any part of the body, and no ves- 
tige of a swollen gland in either thigh. The hair was rather 
thin on the eyebrows; in natural quantity in other parts. 
Pulse 106 (in erect posture, and perhaps agitated), appetite 


modifications possesses the characters ascribed to leuce by Dr. Bateman 
(Synopsis of Cutaneous Diseases, note on lepra alphoides), though the 
first agrees very closely with the account of that disease delivered by Cel- 
sus ( de Medicina, lib. V, cap. 19). If, however, the first form be referred 
to in verses 10, 11, and the first and second in verses 24 to 27, (of which, 
from the context, I think there can be no doubt,) the advanced stage of 
the first and second, as well as of the third, was distinguished by excres- 
cences of “ quick raw flesh ;”’ and, were the disease described by Celsus 
the same as any one of them, surely so striking a symptom would not have 
been omitted, even in his concise description. The occasional, if not in- 
variable, occurrence of this symptom, during the progress of the disease, 
lends much probability to the opinion of those writers, who consider the 
Hebrew leprosy as identical with the yaws of modern times. Dr. Good, 
on the contrary, describes it as a scaly disease, synonymous with the 
Grecian leprosy ; and divides it into three varieties, corresponding with 
the three species into which vitiligo is divided by Celsus. In regarding the 
leuce as a scaly disease, denominated, in his Nosological System, Lepriasis 
candida, Dr. Good differs from Dr. Bateman; while he agrees with him in 
thinking it a variety of the Hebrew leprosy. See a learned disquisition on 
this subject, in his Study of Medicine, Vol. IV, p. 574. 
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good, tongue clean, bowels regular. She had two healthy 
children, the first about nine, and the second about six years 
old. Her lover visited her occasionally, but she professed 
perfect indifference to sexual pleasures. The disease had 
existed about nine years. Her father had a single white 
patch on the buttock ; her mother nothing of the kind. But 
for the insensibility with which the discoloration was accom- 
panied, this case would have corresponded to the epichrosis 
poecilia, or pye-balled skin of Dr. Good. 

Of the two patients affected with the “leprosy of the 
joints,” one had lost the great and small toe of the left foot, 
and either one or two phalanges of each thumb, and of every 
finger of both hands. Three of the fingers retained their nails, 
after the separation of their terminal bones.* The left foot 
was about one-fourth shorter than the right, and so much 
swollen that its bones could not be distinguished. The joints 
of several of the fingers were bent to right angles. Most of 
the mutilated parts were cicatrized ; but there remained a 
minute ulcer, on the stump of the right thumb; another— 
deep, circular, offensive—under the ball of the great toe ; 
and a third, about three inches in length, but clean and super- 
ficial, on the sole of the left foot. There were no tubercles 
on any part of the body ; the skin was perfectly sensible, and 
of natural appearance, excepting on the toes, where it was 
harsh, dry, and hardened by cicatrices. Hair in every situa- 
tion in proper quantity. Pulse 76, and very weak, appetite 

od, bowels regular. There was an evident fulness and an 
enlarged gland in the upper and inner part of the left thigh, 
and a very slight fulness also on the right. He was subject 
to attacks of pain and increased swelling of these glands, ac- 
companied by febrile symptoms, and the breaking out afresh 
of the ulcers on his toes. His generative organs and func- 
tions appeared to be perfectly natural; but he had not been 
able to persuade any negress to cohabit with him for the pre- 
ceding four years. The disease had existed before the 


* In one of the cases of tubercular elephantiasis also, the nail of the 
great toe remained attached, in its perfect state, to the proximal, after the 
separation of the distal phalanx. From these facts, and from the mutilated 
parts being so often found cicatrized, may we not infer, that the death of 
the bone is the first pathological change which takes place in this disease ; 
that ulceration of the soft parts is only a secondary action, instituted by 
nature to get rid of a foreign body; and that the restorative powers of the 
parts, though always too feeble to renew the bone, as in ordinary cases of 
necrosis, are in general sufficiently active to form a healthy cicatrix, unless 
anotlier bone dies, and requires to be thrown off before this can be ac- 
complished ? 
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English came to the Island (12 years). He was a Mozam- 
bique black, 35 years old, and knew nothing about his relations. 

The other case of this diséase occurred also in a native of 
Mozambique, about 25 years of age. The patient had lost 
all the toes of both feet ; the middle phalanx of the right fore, 
and of both little fingers ; and either one or two of the ter- 
minal phalanges of every other finger, and of each thumb. 
The extremities of all the stumps were slightly enlarged, and 
most of them exhibited a distinct cicatrix, drawn a little for- 
wards, probably by the action of the flexor muscles. On 
both thumbs, and on one or two of the fingers, there was a 
small, hard, horny projection, in place of anail. ‘The fin- 
gers, which had lost the middle phalanx, had their proper 
nail remaining ; the deficient bones appeared to have been 
thrown off at their posterior surface ; and the first and last 
phalanges were anchylosed nearly at right angles. Three 
small ulcers on the left foot, nearly covered by thickened cu- 
ticle, were discovered by their fetid discharge. There were 
a few minute pimples on the face; but no tubercles on any 
part of the body. The uvula was short and slender ; on each 
side of the tongue near its root, there was a rough, irregular, 
slightly raised, circumscribed patch, resembling two tuber- 
cles coalescing. ‘The skin of the extremities was thickened, 
indurated, scaly, dry, and_shrivelled, particularly about the 
knees and elbows, not adhering to the subjacent parts; and, 
on the back of the arms and thighs, exhibiting an appearance 
like numerous small cicatrices. On the hips and loins were 
several old scars, which he said were whip-marks. About 
three inches below Poupart’s ligament, on each side, there 
was an oblong swelling, running down the inside of the thigh, 
about two inches long and one broad. Testicles rather small. 
He had sometimes, but very rarely, sexual desire. Hair in 
natural quantity; pulse 104, and very weak; had been 
twelve years in the island, and remembered nothing of his 
parents. As he had lost his fingers and toes at least seven 
years before I saw him, and had only three small indolent 
sores on one of his feet, this may be considered an example 
of recovery from the disease. 

The discoloration and insensibility of the skin, described 
by Dr. Hillary and Mr. Robinson, as preceding the loss of the 
joints, existed in neither of these cases, at the time they were 
examined. On the other hand, these writers take no notice 
of the enlarged gland, discovered in them both, at the upper 
and inner part of the thigh. This enlarged gland, subject to 
periodical attacks of acute inflammation, accompanied by fe- 
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ver and aggravation of their respective symptoms, is com- 
mon to the tubercular elephantiasis, the Barbadoes leg, and 
the “ leprosy of the joints ;” and furnishes, I believe, the 
only point of resemblance betwixt these three diseases. 

The two cases of Barbadoes leg differed in no respect 
from that disease as usually described ; and it is unnecessary 
to introduce them here. 

I have the honour to be, Sir, your most obedient 
humble servant, J. Kinnis, M. D. 
Fort Pitt, Chatham, 
24th April, 1824. 
To Sir James M‘Grigor, Director General, &c. 





Art. VII. Cases of Smail-Pox after Vaccination ; with Re- 
marks. By James Harpy, Esq. Member of the Royal 
College of Surgeons, London ; and Member of the Shef- 
field Medical and Surgical Society.* 


THE occurrence of small-pox after vaccination is a subject 
which, from its importance, has attracted the attention, not 
only of the medical profession, but of the world in general ; 
and, although the subject has been treated in a very copious 
and scientific manner, it is far from being exhausted. 

There exists in the public mind a very great difference of 
opinion respecting the propriety or efficacy of vaccination: 
indeed, the opinions of members of the medical profession 
are far from being unanimous on the subject; and, whilst 
that is the case, there is little prospect of the public mind be- 
coming so. Under these circumstances, I think it the duty 
of every one to communicate such facts as may have fallen 
under his observation, which may have a tendency to eluci- 
date the subject. 

Having lately had the fortune to meet with several cases 
of this disease, it has induced me to choose this as the sub- 
ject of my paper. Indiscriminate or extravagant praise, al- 
though it may temporarily succeed in establishing a remedy, 
will, unless it be founded in truth, be sure to be detected in 
the end, and injure the cause it was intended to uphold. Al- 
though, perhaps, a great majority of the profession (and 
amongst which I must be allowed to rank myself ) advocates 
the cause of vaccination, yet I do not conceive the subject 
established on such an immutable basis as to preclude any 


* From the London Medical and Physical Journal. 
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change of opinion. It is justly remarked by Dr. Gregory, 
in a valuable paper which appears in the last volume of the 
Medico-Chirurgical Transactions, that these unpleasant oc- 
currences are on-the increase, and no certainty exists that 
they have yet reached their maximum. I have for a long 
time wished to satisfy myself, whether vaccination is capa- 
ble of affording different degrees of protection in the same 
subject. Dr. Gregory, if I understand him correctly, unhe- 
sitatipely decided in the affirmative. Undoubtedly, we wit- 
ness occasicnally after vaccination, every degree which small- 
pox is capable of exhibiting ; yet how are we to decide 
whether this be owing to the degrees of-protection afforded, 
or to peculiarity of constitution in the patient? Vaccination 
may have gone through its course in perfection in both cases, 
not only in appearance, but in reality ; it may have produced 
the greatest effect which it is capable of producing, and. yet, 
in some constitutions, not be a preventive of small-pox. 

Most writers, who have treated the subject, lay great 
stress upon the appearance of the cicatrix: as far as my ex- 
perience enables me to judge, much reliance is not to be 
placed upon this circumstance. I have witnessed the disease 
in nearly every degree, under almost every appearance of the 
cicatrix, and I am inclined to think that, in general, when 
vaccination produces a pustule containing virus capable of 
reproducing the same disease, it has effected all which it is 
capable of effecting. 

Case I. March 3, 1824.—B. M. aged thirteen years. 
She has been vaccinated ; the cicatrix was distinct, about 
middle size, and slightly cellular. She had very high fever, 
with delirium ; the eruption soon became vesicular, and be- 
came pustular about the seventh or eighth day of the disease : 
it was very numerous on the arms, but moderate on the face 
and body. On the ninth day, they began to decline very ra- 
pidly, and the fever had quite subsided. On the sixth, se- 
venth, and eighth days, there was considerable swelling. On 
the thirteenth day, I found her playing in the street. The 
pocks had almost all disappeared, and there was no secondary 
fever. 

Case II. March 7, 1824.—-M. aged one year, was vac- 
cinated at the infirmary, Sheffield, about four months ago: 
the pustules (two) were very much inflamed, and sore for a 
long time ; in fact, they are only just got well: they suppu- 
rated several times ; they are now of a moderate, not large 
size,—not cellular. The disease was very mild in this case ; 
the eruption was small, and not numerous, except about the 
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knees and one or two other places: they all died away about 
the third or fourth day. It was attended by very little 
fever. 

Case III. March 14, 1824.—G. about three years of 
age, was vaccinated at the infirmary about a year ago: the 
cicatrix is of the common size, rather faint; and his parents 
state that he had a very fine pock, which went through the 
regular course. He is now under the influence of small-pox 
(the ninth day): the pustules are very numerous, though 
generally distinct, and they do not appear to be at all modi- 
fed. The fever is, perhaps, rather less than might be ex- 
pected. | 

April 2.—The pox continued quite as long as in the natu- 
ral disease. 

Case IV. March 13, 1824.—M. fifteen years of age, sis- 
ter to the subject of Case II., has been vaccinated : cicatrix 
middle size, faint. 

2ist.—She has had the disease’ very slightly: the pustules 
exceedingly small, not numerous, and disappeared im four or 
five days. The general indisposition was but slight. 

Case V. March 20, 1824.—B. nine years of age, sister 
to the subject of Case I.: cicatrix similar to Case IV.; con- 
siderable fever ; the pustules very few and small. 

26th.—She was well in a few days. 

Case VI. April 2, 1824.—D. H., betwixt two and three 
years of age, has been vaccinated, and there are two distinct 
moderate-sized cicatrices. An eruption of small-pox came 
out on the 27th, 28th, and 29th of March, numerous, but dis- 
tinct: they are rather smaller than in the natural disease, but 
appear to be running through the regular stages. The fever 
was very high, and the patient died on the 10th of April. 

There have been many cases of small-pox in unprotected 
children, in the immediate neighbourhood of this case and of 
case third ; and yet it is a singular fact, that these two cases 
were more severe than any of the others; a circumstance 
which, it is natural to suppose, would have a tendency to 
prejudice the minds of those acquainted with it against vac- 
cination. 

Case VII. April 1824.—L. W., nine years of age, was 
vaccinated at the Infirmary, when an infant: there were two 
distinct cicatrices on the arm. The eruption was moderate, 
and began to decline in about eight days.—A sister of the 
above, three years old, and who was unprotected, received 
the small-pox infection from her brother, and had the disease 
rather mildly. 
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Case VIII. May, 1824.—L. I., a brother to the subject 
of Case VII., was vaccinated by a woman in the neighbour- 
hood : has a distinct and cellular cicatrix. He had consider- 
able fever, and a slight eruption, for a day or two. 

Case 1X. March 17, 1824.—-Mrs. F.; twenty-six years 
of age, had the small-pox naturally when a child, and some 
of the cicatrices are very distinct. Fever commenced on the 
14th, is very violent, and she has had a convulsive fit to-day, 
and is sometimes delirious, An eruption, similar to small- 
pox, is making its appearance. 

19th.—The eruption has made the usual progress, is not 
very numerous, and the fever is considerably abated. The 
skin surrounding the pocks is, perhaps, more inflamed than 
usual. 

25th.—The disease appears to be scarcely, if at all, mo- 
difitd. 

Case X. May 17, 1824.—Samuel F., three years old, 
son to Mrs. F., was vaccinated at the infirmary this day 
week ; has had a fit to-day, with symptoms similar to his 
mother’s, with an eruption. The vaccine vesicles are small, 
and appear to be not at maturity. 

19th.—He is better: the eruption is more numerous than 
that ef his mother. 

25th.—There appears to be no difference between this dis- 
ease and natural small-pox. 

Case XI. May 17, 1824.—F., another child of Mrs. F., 
four months old, was vaccinated at the infirmary this day 
‘week: has slight fever, and a trifling eruption. The vaccine 
vesicles are arrested in their progress; they appear as they 
usually do on the fourth or fifth day. 

25th—The eruption never came to maturity, but remained 
small and shrivelled, with an increase of fever. The child 
died this morning. 

Case XII. May 26, 1824.—L. E., seven years of age, 
sister to the subject of Case VII, &c. She was vaccinated 
at the infirmary when one year old: there is a fair and dis- 
tinct cicatrix on the arm. She is now very full of small-pox : 
they came out on the 19th, and appear to be unmodified ; 
they are of the distinct kind, but very numerous. 

Case XIII. June 5, 1824.—S., aged three years, has 
been vaccinated at the infirmary ; has a brother and a neigh- 
bour labouring under small-pox. An eruption came out this 
morning. 
12th.—Disappeared in a few days. 
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I saw another case at the same time, closely resembling 
the above ; and another since. | 

Dr. Gregory says, that “* small-pox after vaccination un- 
questionably prevails in particular families, showing that in 
them there exists some peculiar susceptibility of the variolous 
poison. Various instances of the kind have fallen under my 
own immediate observation.” 

It will be perceived, from the cases which I have related, 
that the same circumstances occurred to me ; but, in my opin- 
ion, the circumstance_of exposure is a more probable explan- 
ation of the fact than the one given by Dr. Gregory ; par- 
ticularly as the cases given by him in illustration, as well as 
those related by me, occurred nearly at the same time, and 
in subjects of very different ages. 


Sheffield, June 16th, 1824. 





Art. VIII. Case of Spontaneous Evolution of the Foetus. 
By Rosert Brown, Esq. Preston; Fellow of the Royal 
College of Surgeons, &c. London.* 


Mrs. Tuomas T., ztatis twenty-six, of a constitution mo- 
derately strong, the mother of three children, between seven 
and eight months advanced in pregnancy ; on Saturday even- 
ing, June 26th, was severely shaken whilst returning in a 
coach from a visit at a distance, and also very much dis- 
tressed in her mind from some domestic cause. On the fol- 
lowing day, she experienced trifling pains in the belly and 
loins, which continued progressively to increase. I was 
called to her at half-past six o’clock this morning (June 28, 
1824). The pains were strong and urgent. I directed the 
patient immediately to lie down in the usual position on the 
bed. On examination per vaginam, I found the membranes 
very full and tense, and acting strongly against the os exter- 
num. During the second pain, I accidentally and uninten- 
tionally ruptured them; when a copious discharge of liquor 
amnii took place. ‘The pains from this time became very tri- 
fling and long distant ; and the discharge became hemorrhagic, 
and continued to be poured off in large quantity, both during 
and in the absence of pain, for about an hour and a half. On 
extending my search for the cause of the sanguineous eva- 


* From the London Medical and Physical Journal. 











Mr. Brown on Spontaneous Evolution of the Foetus. 51 


cuation, I found the placenta {as I previously conjectured) 
separated from its original place of attachment, occupying 
one edge of the sacral on of the os uteri, at the superior 
aperture of the pelvis; and which I could only ascertam and 
arrive at by first breaking through the large clots of coagu- 
lated blood, which filled up the hollow of the sacrum, &c. 

After many fruitless attempts to discover the presenting 
part of the child, I at length felt the right hand of the fetus 
in the middle of the right ileo-pectineal margin. The os 
uteri was only so much dilated as to admit my hand to the 
knuckle, upon which it acted most painfully ; the patient 
complaining sometimes of great pain in the loins, but of still 
greater in the abdomen. In the interval of the pains, I en- 
deavoured to pass my hand, so as to bring down one or both 
feet of the fetus ; but, after giving the patient about three 
ordinary-sized tea-spoonfuls of tinct. opii, at twice, and four 
hours deliberate and persevering attempt, I could never reach 
further than the ileum of the child, such was the spasmodic 
action which the uterus manifested. At times, however, 
during my endeavours to turn the child, a surprising degree 
of dilatation took place at the cervix and lower part of the 
uterus, whilst the upper firmly encircled the body of the fc- 
tus, rendering all attempts to reach the feet, for some time at 
least, both futile and dangerous. 

Having employed all the tinct. opii which I brought with 
me, and fearing to do mischief by continuing the attempt to 
deliver my patient under the existing circumstances, I set off 
home for more ; but, on the way, called upon my friend, Dr. 
Moore, to borrow some, and invited him to accompany me. 
As we passed out at his door, a messenger came running to 
‘send me back. When IJ arrived, an attendant was officiating. 
The breech and half the body of a dead female child were 
protruding at the os externum; and a pain soon following, 
the whole was expelled, preceded (as we were informed) by 
a large mass of coagulated blood. Immediately on separating 
the child, the placenta was found low down in the vagina, and 
was speedily, and with the greatest ease, removed. 

Evolution of the fetus was in this case a most fortunate, 
but a very unexpected and agreeable, issue: the extremely 
violent and long-continued spasmodic action of the uterus 
rendered the effort to turn both unavailing and perilous. 


On withdrawing my hand from the uterine cavity, the pa- 


tient appeared disposed to sleep, arising, probably, from the 
quantity of laudanum given; which also was, no doubt, fa- 
Vourable to the change which soon followed, as she only suf- 
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mation.—Salines and Dover’s powder were prescribed, with 
a saline cathartic. - 

Thursday.—Pain somewhat increased on pressure, and 
the symptoms more inflammatory.—Blood was extracted 
from the arm to twenty-four ounces, and the salines and ano- 
dyne continued. 

Friday.—Symptoms aggravated —T wenty leeches were ap- 
plied to the abdomen ; blood abstracted from the arm to six- 
teen ounces ; and the remedies continued. 

Saturday.—Pain less ; abdomen less tense, but still more 
so than natural ; the blood highly cupped and buffy.—I bled 
again from the arm to twelve ounces ; applied twelve leeches 
to the seat of pain ; and continued the saline, without the Do- 
ver’s powder. 

Sunday.—The abdomen still very tense and painful ; the 
tongue dry ; respiration laborious. The blood equally in- 
flammatory with that drawn on the preceding day.—I bled 
again from the arm to twelve ounces, ad deliquium ; applied 
twelve leeches to the abdomen ; and prescribed effervescing 
salines. 

Monday.—Pulse 130, small, hard, and tremulous ; pain 
increased ; milk in the breasts totally disappeared, and the 
mamme become quite flabby ; countenance cadaverous, eyes 
sunken ; lochia ceased altogether ; the respiration hurried and 
anxious ; pain extending down the thigh.—Twelve leeches 
were applied to the abdomen ; a blister to the ileum ; and the 
salines, with Dover’s powder, resumed. 

Tuesday.—Was sent for in great haste, supposing my pa- 
tient to be zn articulo mortis. On arriving, she had just re- 
covered from a severe rigor : though excessively low and de- 
jected, her countenance had assumed a more favourable as- 
pect; she had had some refreshing sleep ; her pulse about 
120, and more regular; her thirst had diminished ; tongue 
cleaner, and less dry; could bear pressure better, aud had 
been lying on the right side for about three hours. The blis- 
ter had risen well, and the pain in the thigh had nearly abated. 
I continued the diaphoretic saline ; applied a second blister 
to the sacrum ; and allowed her a more generous diet. 

Wednesday.—The bowels costive; had not acted since 
Tuesday forenoon.—Ordered a common cathartic enema. 

Thursday.—Much better in general, although the pain had 
a little increased. The bowels had twice freely acted, from 
the injection.—I applied six leeches to the groin, and contin- 
ued the saline. 
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#'rom this time my patient became gradually convalescent, 
and in about six months after, on my meeting her, she told 
me she had again become pregnant, and feared the result ; 
the more particularly so, as she was obliged to leave London. 

Remarks.—The attempt to recall labour-pains was injudi- 
cious, the life of the mother not being involved. Were the 
funis similarly situated in another instance, when endeavour- 
ing to bring to bring down the feet, I should endeavour to 
hitch it on some member of the fetus, to prevent fatal pres- 
sure on it, and to decrease the difficulty of extraction. Un- 
der similar circumstances, again, I would not be satisfied 
with one foot, as, when two are gained, which is done with 
comparatively as little pain to the mother, the fetus is more 
speedily and readily expelled. In the subsequent treatment, 
[ think much blood might have been spared, had blood to a 
larger amount been extracted at first, (viz. ad deliquium.) 
After the active inflammatory stage had subsided, he blis- 
ters gave evident relief. I think it but justice to add, that 
the circumstances of the patient were such as to preclude 
the possibility of a due attention to ventilation and cleanli- 
ness. 


Cleveland-Court, St. James’s-Place: July, 1824. 





Art. X. Case of Chorea, or Dance of St. Vitus, cured by 
the Carbonate of Iron. By C. F. VanpesurGnu, M. D. 
Liverpool.* 


Ann Linpon, an interesting girl of fourteen years of age, 
was seized (agreeably to her mother’s description, while en- 
gaged in her usual occupation of selling vegetables in the 
New Market) with convulsive motions in the left leg and 
arm, to a degree that prevented her from walking. She 
dragged the affected leg after her: neither could she lift her 
hand to her mouth, without frequent attempts before she 
succeeded. She has tried numerous medicines and nostrums 
for upwards of three weeks, without benefit, but gradually 
became worse. 

On the ist of April, she consulted me. I found her la- 
bouring under confirmed chorea, distortion of the muscles of 
the face, violent convulsive motions of the head and extremi- 
ties, with total inability to walk, or bring any thing to the 


* From the London Medical and Physical Journal. 
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mation.—Salines and Dover’s powder were prescribed, with 
a saline cathartic. _ 

Thursday.—Pain somewhat increased on pressure, and 
the symptoms more inflammatory.—Blood was extracted 
from the arm to twenty-four ounces, and the salines and ano- 
dyne continued. 

Friday.—Symptoms aggravated.—T wenty leeches were ap- 
plied to the abdomen ; blood abstracted from the arm to six- 
teen ounces ; and the remedies continued. 

Saturday.—Pain less ; abdomen less tense, but still more 
so than natural ; the blood highly cupped and buffy.—I bled 
again from the arm to twelve ounces ; applied twelve leeches 
to the seat of pain ; and continued the saline, without the Do- 
ver’s powder. 

Sunday.—The abdomen still very tense and painful ; the 
tongue dry ; respiration laborious. ‘The blood equally in- 
flammatory with that drawn on the preceding day.—I bled 
again from the arm to twelve ounces, ad deléquium ; applied 
twelve leeches to the abdomen ; and prescribed effervescing 
salines. 

Monday.—Pulse 130, small, hard, and tremulous ; pain 
increased ; milk in the breasts totally disappeared, and the 
mammez become quite flabby ; countenance cadaverous, eyes 
sunken ; lochia ceased altogether ; the respiration hurried and 
anxious ; pain extending down the thigh.—Twelve leeches 
were applied to the abdomen ; a blister to the ileum ; and the 
salines, with Dover’s powder, resumed. 

Tuesday.—Was sent for in great haste, supposing my pa- 
tient to be zn articulo mortis. On arriving, she had just re- 
covered from a severe rigor : though excessively low and de- 
jected, her countenance had assumed a more favourable as- 
pect; she had had some refreshing sleep ; her pulse about 
120, and more regular; her thirst had diminished ; tongue 
cleaner, and less dry; could bear pressure better, aud had 
been lying on the right side for about three hours. ‘The blis- 
ter had risen well, and the pain in the thigh had nearly abated. 
I continued the diaphoretic saline ; applied a second blister 
to the sacrum ; and allowed her a more generous diet. 

Wednesday.—The bowels costive; had not acted since 
‘Tuesday forenoon.—Ordered a common cathartic enema. 

Thursday.—Much better in general, although the pain had 
a little increased. The bowels had twice freely acted, from 
the injection.—I applied six leeches to the groin, and contin- 
ued the saline. 
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#'rom this time my patient became gradually convalescent, 
and in about six months after, on my meeting her, she told 
me she had again become pregnant, and feared the result ; 
the more particularly so, as she was obliged to leave London. 

Remarks.—The attempt to recall labour-pains was injudi- 
cious, the life of the mother not being involved. Were the 
funis similarly situated in another instance, when endeavour- 
ing to bring to bring down the feet, I should endeavour to 
hitch it on some member of the fetus, to prevent fatal pres- 
sure on it, and to decrease the difficulty of extraction. Un- 
der similar circumstances, again, I would not be satisfied 
with one foot, as, when two are gained, which is done with 
comparatively as little pain to the mother, the fetus is more 
speedily and readily expelled. In the subsequent treatment, 
[ think much blood might have been spared, had blood to a 
larger amount been extracted at first, (viz. ad deliquium. 
After the active inflammatory stage had subsided, the blis- 
ters gave evident relief. I think it but justice to add, that 
the circumstances of the patient were such as to preclude 
the possibility of a due attention to ventilation and cleanli- 
ness. 


Cleveland-Court, St. James’s-Place: July, 1824. 
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the Carbonate of Iron. By C. F. Vanpesurcn, M. D. 
Liverpool.* 


Ann Linpov, an interesting girl of fourteen years of age, 
was seized (agreeably to her mother’s description, while en- 
gaged in her usual occupation of selling vegetables in the 
New Market) with convulsive motions in the left leg and 
arm, to a degree that prevented her from walking. She 
dragged the affected leg after her: neither could she lift her 
hand to her mouth, without frequent attempts before she 
succeeded. She has tried numerous medicines and nostrums 
for upwards of three week’, without benefit, but gradually 
became worse. 

On the ist of April, she consulted me. I found her la- 
bouring under confirmed chorea, distortion of the muscles of 
the face, violent convulsive motions of the head and extremi- 
ties, with total inability to walk, or bring any thing to the 


* From the London Medical and Physical Journal. 
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mouth ; the eyes were in constant motion ; attended with an 
involuntary discharge of urine, likewise of saliva from the 
mouth, with loss of articulation; the abdomen prominent ; 
bowels costive ; pulse natural ; appetite good. The involun- 
tary motions continue during sleep; the mind was also con- 
siderably impaired. 

Practitioners differ greatly in the treatment of this disease, 
some being advocates for electricity, others for depletion ; 
and nearly the whole range of the Pharmacopeia has been 
exhausted even, in some instances, without success. But it 
is not my intention to tire my readers with a lengthened de- 
tail of the various methods of practice already adopted. I 
endeavoured to conquer the disease by purgatives, so judi- 
ciously recommended by Dr. James Hamilton, and ordered 
the following mixture—R. Magnesie Sulphat. 3j. Infusi 
Rose Zij. Infusi Senne Ziij. fiat mistura, cujus cochlearia 
tria magna quarta quaque hora sumantur, with the intention 
of cleansing the prime viz of their acrid contents, and con- 
tinued it for eight successive days. ‘The patient had seldom 
less than four or five evacuations daily, with no other success 
than removing the prominency of the abdomen, and render- 
ing the feces perfectly natural. 

The 9th April, I commenced giving half a drachm of ferri 
subcarbonas, four times a-day, in molasses ; and, if the bow- 
els were costive, a small wine-glassful of the cathartic medi- 
eine before mentioned. 

On the 17th April, the convulsive motions of the lower 
extremities were less frequent; intellects much improved. 
Ordered the subcarbonate of iron to be increased to two seru- 
ples four times a-day, and the patient to be immersed in the 
river every morning ; which, notwithstanding the coldness 
of the atmosphere, she appeared to enjoy. 

On the 24th April, I perceived great amendment: the in- 
voluntary motion had subsided during sleep ; the eyes and 
features became more natural ; articulation improved ; and, 
without help, she felt able to walk a short distance. The 
ferri subcarbonas and sea-bathing were continued. 

The 4th May, the power of speech was perfectly regain- 
ed; the involuntary motions nearly subdued. The same 
treatment was pursued, accompanied with as much exercise 
as possible ; and, on the 12th May, had the satisfaction ot 
seeing her perfectly restored, and able to attend to her for- 
mer occupations. 


Diver pool, 15th May, 1824. 
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P. S.—Agreeably to Mr. B. Hutchinson’s, of Southwell, 
mode of treatment, (to whom great merit is due,) I have also the 
pleasure of communicating, that I have given the ferri sub- 
carbonas, in large doses, in two cases of tic douloureux. 
One, Mr. Potter, of Liverpool, who had suffered upwards of 
two years, (the complaint was perfectly removed in the space 
of a fortnight ;) the other, Mr Samuel, of the same place, 
who had only suffered a short time. 
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Quidquid venerit obviam, loquamur 
Morosa sine cog?tatione. 
MARTIAL. 


Art. XI. A Practical Treatise on Diseases of the Skin, &c. 
with original observations. By SamuzL PLumse, Mem- 
ber of the Royal College of esa London, pp. 392, 
1824. 


| “ And the leper, in whom the plague is, his clothes shall be rent and 
if his head bare, and he shall put a covering upon” his lips, “ and shall cry, 
unclean! unclean!” Leviticus, c. xiii, v. 45. 





Tue diseases of the skin are interesting in many points of 
view: in all ages, some of their forms have been regarded 
with detestation and horror, and their victims have been 
doomed to a melancholy exile pronounced by the fears, which 
the great evils of humanity, when certain and irremediable, 
never fail to excite. As they have claimed the attention of 
the great lawgivers of the earth, these feelings, transmitted 
for centuries, and strengthened by education, become pecu- 
liarly strong ; and it is only by the influence of experience 
and observation, that they can be dissipated, and the suffer- 
ers regarded with sufficient attention to become the subjects 
of remedies. The idea of contagion too often destroys by 
desertion its miserable victims, or, by palsying the hand of 
medicine, renders the disease, if chronic, incurable.- Under 
leprosy, the Mosaic law comprehended sycosis (ulcers on the 
chin), tinea, and the real lepra :* the two former were ren- 







* Levit. c. xiii, v. 2, 29, &c. a view, which, in the following pages, is 
shown to be consonant to recent observation ;—these diseases are merely 
varieties of each other, 
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DESCRIPTION OF THE PLATE. 


DIVISION I. 


Fic. 1. The upper part of this cluster of figures is intended to repre- 
sent the uninflamed follicle , the lower, the commencement and progress 
of inflammation, and its termination in the formation of matter. 2. The 
enlarged and indurated tubercles (A. erage with matter formed in 
their centre, which occur in bad constitutions. 3. Inflamed and suppurat- 
ed follicles, forming sycosis on the beard. 4. The appearance of spots of 
Porrigo scutulata, where no fluid secretion or scab has been formed. 5. 
The partially denuded scab of long established cases of the latter, where 
scabs have been allowed to accumulate, where great irritation prevails, 
the remaining hairs insulated by pustules. 


DIVISION II. 


Fic. 6, Petechiz, or Purpura simplex. 7. The enlarged spots of Pur- 
pura hemorrhagica. 8. Different stages or degrees of the Ecthymatous 
eruption. 9. The conical scabs of Rupia. The similarity of character 
between the two latter is rendered very distinct. 10. Pompholyx. The 
—— vesicle discoloured by the admixture of blood from the vessels of 
the surface, 


DIVISION III. 


Fre. 11. Porrigo favosa. 12. P. larvalis, both from cases of considera- 
ble standing. 13. The pimples of infants, some of them surrounded by 
considerable inflammatigh ; their representation in clusters connected by 
patches of inflamed skin (S. intertinctus, &c.) has been omitted. 14 and 
15. The pimples of adults, termed Lichen ; the first of these, as it some- 
times occurs on the arms and other parts covered by the finer kind of hair, 
each hair occupying the centre of a pimple: the second as it appears on 
other parts. 16. The pimples of Prurigo, the tops of some of them scratch- 
ed off, leaving a peculiar little, black, bloody scab on their apices. 17. 
Two of the commoner forms of Urticaria. 18. The vesicles of Herpes in 
an advanced and partly flaccid state. 19. The carbuncular Furuncle. 


DIVISION IV. 


Fic. 20. The two inferior spots representing the first appearance of the 
spots of Lepra before the first scale separates. The superior, large, round, 
and scaly; the disease ina spreading state. 21. Psoriasis. 22. An enlarg- 
ed representation of the morbid and discoloured cuticle forming Ichthyo- 
sis. The numberless fissures caused by the cracking of this hard dry sub- 
stance, and dividing it into thousands of pieces, are well represented. 


DIVISION V. 


Fie. 23. The inferior portion exhibiting an enlarged view of the vesicles 
of Impetigo. The superior, the disease in an advanced stage, with the 
scab partially covering it. 24, The vesicles and enlarged pustules of the 
iich, 25. The appearance of the skin in Eczema mercuriale, 26, The 
tubercle of Erythema nodosum. 


[To face Page 58, Vol. VIII.) 
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dered incurable by exile from society, and the discovery of 
those means, which sometimes succeed in the latter, were 
prevented by the same punishment: indeed, from the most 
enlightened view of the subject, it would appear that govern- 
ment, which thus prevents their relief, has too often, in later 
ages, by neglecting to encourage industry and the arts, which 
contribute to individual health, happiness, and comfort, ex- 
tended the worst forms of these maladies. This idea is not 
improbable, when we consider that the diseases of the skin 
originate from misery produced by the fatigue of hard labour, 
by a wretched diet, and by anxiety of mind to procure it, 
conjoined with uncleanliness, from the neglect of ablution, 
the long use of the same clothing, and residence in filthy 
dwellings, composed of materials eliminating miasmata from 
decay: indeed, the leprosy (pelagra) which has of late years 
appeared among the peasants of the plains of Lombardy, and 
on the hills and vallies of the Alps, which border on that 
fertile region, is now referred, by accurate observers, to the 
influence of horrible physical evils, produced by vicious forms 
of government; and, when we reflect that every part of Eu- 
rope abounded with many thousands of persons thus afflicted, 
a few centuries ago ; that they have gradually disappeared 
as civilization increased, and that they are still numerous in 
Asia, where this amelioration has not taken place, it must 
be conceded that this view has some plausibility. The 
association of misery and poverty with diseases of the skin, 
is proverbially applied to some districts of the old world 
even at the present day: every where they are more or less 
united. In this country, where the poorer classes enjoy not 
merely the necessaries, but many of the luxuries of life, these 
maladies are comparatively rare ; and its highly aggravated 
form, /epra,so common among the Jews and in the dark ages 
of later nations, is here-almost unknown. It does, however, 
appear in its most aggravated forms. A case, attended with 
deep and extensive ulcerations, occurred in the practice of 
Dr. Hiester of Reading, within a few years. The patient 
ultimately fell a victim to the malady, though he had sought 
in every part of the state, in vain, for relief. In his travels, 
he had seen and heard of six cases, which were all attended 
with deep ulcerations, and terminated fatally. As the dis- 
ease continued in this patient many years, and his communi- 
cation with the neighbouring districts was extensive, the 
above account gives an accurate view of the occurrence of 
the leprosy in the middle latitudes of North America. 

The more simple and manageable varieties of the diseases 
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of the skin, here, as in Europe, frequently result from intemi- 
perance in eating and drinking ; the application of dry pow- 
ders to the skin, as in bakers, &c. of the alkalies in the 
use of soap, by washerwomen, often produces it. 

In other instances, they appear sparsely over certain dis- 
tricts of country, distinguished by no peculiarity. It is then 
difficult to determine to what the disease is owing. Thus, in 
the counties adjoining Philadelphia, there is sometimes seen a 
scurfy disposition of the skin, with dark brown spots, situated 
beneath the cuticle. It is sometimes connected with liver 
disease, and is always, in the places where it originates, with 
difficulty cured ; when the patient is removed it is more ma- 
nageable. The scabies of Illinois exhibits some peculiari- 
ties ;* its causes are unknown. The opinions with regard to 
the origin of these diseases from poisonous metallic matter in 
fish, appear to be disappearing. Urticaria is sometimes the 
result of improper food, particularly in young persons ;.upon 
the whole, with the exceptions above stated, the varieties of 
these diseases appear to bear the same aspect in this country 
as in the old world. Sometimes entirely local, they are de- 
rived from causes circumscribed in their operation, at others, 
as in purpura, they resemble typhus. The interval between 
these extremes is filled by diseases united by affinities more 
or less intimate. As they are the subject of this essay, it 
may be stated, that they are the fish-skin disease, dandriff, 
the various tetters, leprosies, and forms of prickly heat ; the 
different species of itch, impetiginous and herpetic eruptions ; 
pemphigus and its resembling diseases, the nettle rash, aph- 
the, erysipelas ; the boil, pimples in the face, and ulcers on 
the chin. 

From the complicated character of the classification of 
diseases of the skin, and the detail produced by a minute 
subdivision of their species, even a moderate acquaintance 
with this perplexed and intricate subject, is obtained with dif- 
ficulty. The work of Mr. Plumbe, the subject of the review, 
has cleared away somewhat of its obscurity ; with a little at- 
tention to the farther simplification of its nomenclature, by 
the arrangement of its dieases according to their affinities, by 
the translation of its terms into English, where the language 
supplies them, by the reduction of their varieties into one 
common morbid pathological character, where it is possible, 
it appears to be as susceptible of clear and luminous views as 
any other subject in the range of medicine. To give a gene- 


* See page 594, Vol. VII., Medical Recorder. 
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ral view of its present state is the object of this analysis. 


It appears that the existence of the rete mucosum is denied 
by some celebrated anatomists of London ; and its structure is 
reduced to two instead of three parts. The illustrious Mal- 
pighi discovered the rete mucosum, and many eminent anato- 
mists, who have succeeded him, support its existence ; Gor- 
don and Lawrence, however, deny its existence in all the 
varieties of the human race, excepting the negro. The au- 
thority of the latter is much weakened by the circumstance 
that they attempt to prove a negative, the non-existence of a 
particular structure, rendering it questionable whether they 
do not demonstrate the inefficiency of their means, rather 
than the absence of the rete mucosum, particularly as its ex- 
istence has been so long demonstrated. The editor of this 
Journal has frequently seen it after the application of blis- 
ters, which were suffered to remain without dressing for a 
considerable time ; the serum swelled and distended the 
rete mucosum so that its existence was evident, and could 
be easily demonstrated. 

As different varieties of scalled head are referred by M. 
Alibert to this membrane, it has therefore been particularly 
introduced by Mr. Plumbe, as important to the discussion : 
when we reflect, however, that these diseases affect the cutis 
vera with inflammation, and involve the cuticle, covering it 
with scurf, scabs, and ulcerations of various kinds, the anato- 
mical question of the existence of the rete mucosum becomes 
of little importance, since its seat, occupied as it may, is ne+ 
cessarily involved in disease, the character and cure of which 
must be ultimately settled by observation alone, entirely in- 
dependent of anatomy. The sebaceous follicles more properly 
claim attention, since a knowledge of their structure throws 
light on the treatment pursued in their diseases. Scattered 
over the face, neck, and breast, they give to the skin a smooth 
polish, when their secretion flows freely from their orifices, 
and when it hardens in them it communicates to the com- 
plexion a dingy hue, produced by numerous black points over 
its surface. By their irritation disease is produced, of which 
there are several varieties, which will be discussed in the fol- 
lowing essay. Pimples have been considered as originating 
in inflammation of the papille on the surface of the skin ; by 
the most powerful glasses, however, Mr. Plumbe could not 
discover their existence on the surface, generally the common 
seat of this form of disease, and as upon the organs of taste 
and touch, where papille unquestionably exist, no pimples 
are found, this pathological view is evidently erroneous. 
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The peculiar arrangement of the hair upon the head, our 
author considers as giving a distinct character to the diseases 
of this part. He states that the hair arises and receives its 
nourishment from the adipose structure below the skin, and 
passes like an extraneous body without receiving any vessels 
in its transit; giving great irritation, when it is inflamed in 
scalled head, thus rendering necessary its complete extrac- 
tion before that disease can be cured. This view is untena- 
ble, for, as long as the hair itself is healthy, it cannot be con- 
sidered as a foreign body: the practice founded upon it has 
also been shown, both in France, England, and this country, 
to be unnecessary, as the disease has frequently been cured 
without the extraction of the hair. 

In addition to these diseases, the skin loses its colour by 
the administration of the nitrate of silver, which, when long 
given, changes it to a purple hue; darker on those parts ex- 
posed to the light, rendering it probable that the silver is de- 
posited in the form of muriate, by the action of the muriate 
of soda, which decomposes it in the circulation. Its colour 
is changed by the effect of light, and remains there in conse- 
quence of its insolubility. Sulphur, when rubbed into the 
skin during the exhibition of mercury, unites with that metal, 
and also produces discoloration of the skin, which disap- 
pears on the discontinuance of the medicine. Violent mental 
impressions also change its colour from black to white, and 
the contrary.* 

The diseases of the skin are either local or connected with 
the general system, and appear in spots, (maculz,) or perma- 
nent discolorations of the skin, sometimes attended with 
change of texture, but without general disease ; in scurf, (fur- 
fura,) or slight exfoliations of the cuticle, like bran ; or, lastly, 
in scales, (squamez,) larger lamine, which, when still larger, 
are denominated crusts; there are other forms—pimples, 
(papulz,) consisting of elevations of the cuticle, which, gene- 
rally, do not suppurate, but terminate in scurf; pustules, 
which always form pus, and tubercles, which do so likewise, 
though slowly. ‘They also appear in wheals, round protuber- 
ances dike the mark of a whip, which do not contain fluids of 
any kind ; in rashes, (exanthemata,) which consist of red and 
variously-figured patches, giving the sensation to the finger 
of an uneven surface, distributed irregularly over the body, 


* Med. Repos. Dec. 1822. Med. and Physical Journal, Nov. 1819.—— 
Plumbe. 
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with interstices of a natural colour and ending in scales. 
Small blisters, vesicles, (vesicula,) which, from the small- 
ness of the quantity of fluid terminate in scurf ; blebs, (bullz,) 
or larger vesicles, containing a transparent watery fluid, and 
‘ending in scabs of various colours, produced by a mixture of 
pus, blood, &c. also form other varieties. These compre- 
hend the whole range of the subject, and give a complete 
idea of the general divisions of Willan, namely: pimples, 
(papulz,) rashes, (exanthemata,) blebs, (bullz,) vesicles, (vesi- 
culz,) pustules, (pustulz,) tubercles, (tubercula,) and spots, 
(maculz.) 

The world is much indebted to Dr. Willan for his general 
division, and the accuracy of his descriptions, particularly as 
they render definite our ideas on this complicated. subject, 
and thus favour the communication of improvements in the 
mode of cure. 

A late writer has suggested the idea, that the varieties of 
these diseases are referable to the various degrees of morbid 
action of the system in different subjects: this question, if it 
led to the improvement of our treatment, would be valuable ; 
but as, under all opinions, whether hypothetical or demon- 
strated, which can be conceived or entertained upon this sub- 


ject, an immense crowd of remedies have been necessary in . 


difficult cases, we cannot see that any improvement has yet 
been effected by this mode of considering it. The state of 
the action of a part in disease can only be known by the 
symptoms and appearances it exhibits to the senses; and, 
therefore, to conclude that the morbid action is one, and only 
differing in degree, when all sensible proof leans to the con- 
trary result, we think not very rational. Dr. Willan’s plan 
of minutely describing the different species of disease, and 
ascertaining the precise remedy or plan proper to each, is the 
only proper mode of procedure. 

To group them according to their natural resemblances, 
and place them before the practitioner in a simple and use- 
ful point of view, is the object of the following analytical 
sketch, in which the text and matter of the author are used, 
as is thought expedient. 

The diseases of the skin are either local or connected 
with general diseases of the system. Commencing with its 
exterior, we first consider those which are the result of 
slightly increased action in the vessels, producing the cuticle. 
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Corns. 


Corns are produced by pressure, and cured by removing it. 
Cure.—Loose shoes; softening the corn by applying equal 
portions of sulphuric acid and water to its substance, and de- 
fending it from pressure by strips of adhesive plaster united 
together and cut into a hole, so as to receive the corn. Lay- 
ers of chamois leather, secured by adhesive plaster, answer 
better.* 


Warts. 


A wart is a thickening of the cuticle, produced by unknown 
causes. Cure.—A minute blister of cantharides, applied over 
the wart, and retained in this situation a day or two by ad- 
hesive plaster, softens it, so that it may be easily removed by 
the fingers or knife ; lunar caustic, or a small portion of sul- 
phuric acid, then applied, prevents its reappearance.t Other 
means are proposed: in general, removal by the knife, caus- 
tie, or the nitric acid, succeeds. 


The Fish-skin Disease (Icthyosis). 


Sometimes the cuticle is affected with chronic inflammation, 
attended with heat and a gradual thickening of its substance, 
which grows dark, hard, and cracks like an old wart. This 
form is seated generally on the arms and legs, and is termed 
the fish-skin disease (icthyosis). See plate, fig. 22. Its causes 
are unknown, and it appears generally to be entirely local. It 
sometimes, however, extends over the body, is hereditary, and 
appears shortly after birth. The exhibition of pitch, arsenic, 
and the application of vintments, frequent soaking the parts 
in warm water, recommended by Willan, were completely un- 
successful in the experience of Mr. Plumbe. With him, ad- 
hesive straps, applied as tightly as they could be borne over 
the diseased parts, covered with a bandage, and wet with the 
cold lotion, gradually effected a cure in two instances. This 
disease occurs in the Barbadoes leg (a form of elephantiasis), 
which has been usefully treated by pressure made by ban- 
dages. The horny excrescences of the skin also resemble it.+ 
These excrescences are easily removed, and without danger, 
by the knife. Sometimes they arise from the cavity of en- 


* Plumbe. 





+ Ib. : Ib. 
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cysted tumors on the scalp and over the spine ; it is then ne- 
cessary to remove the cyst, otherwise the horn reappears.* 


Dandriff’ ( Pityriasis). 


The scurf of the cuticle, or dandriff, produces, when it ac- 
cumulates, slight ulcerations of the skin, which, in children, 
and sometimes in grown persons, becomes troublesome) by 
ending in scald head (porrigo). Dandriff sometimes succeeds 
great exertions, and is a proof of debility. Tonics and nou- 
rishing diet then relieve it. It is, however, generally a local 
disease, and is best cured by bathing morning and evening 
with a solution of xii. grs. of acetate of zinc, dissolved in 3v1. 
of proof spirit, and the same quantity of water. It may be 
applied to the head with a soft sponge: if there is much 
itching of the skin, and the scales are large, it approaches to 
the dry or scaly tetter (psoriasis): the sulphurous vapour bath is 
then valuable. Cleanliness, by repeated ablutions, is, in gene- 
ral, the best remedy.+ Lotions, containing muriatic acid in the 
quantity of 31. to half a pint of distilled water, or of two or 
three drachms of the liquor potasse to the same quantity of 
water, are recommended by Willan, as also sea-bathing.t 
The varieties of this disease are pityriasis rubra, versicolor, 
capitis, confusa. As they as yet have not led to any pecu- 
liar treatment, it is therefore unnecessary to describe them. 


The Leprosy (Lepra Vulgaris). 


The symptoms of this disease often first appear in yellow, 
white, or reddish spots disposed here and there upon the 
skin, which sometimes becomes blackish, thickened, rugous, 
and unctuous; the patient looks full, without any scales or 
crusts upon his skin; his physiognomy, however, has some- 
thing repulsive ; his respiration is embarrassed, and his 
breath feetid.§ The local affection increases and is charac- 
terised by red, inflamed patches, producing scales without 
vesicles or pustules, unattended by pain or smarting.{ At 
first the round red spots are elevated, and are about the size 
of a split pea; the skin of the part loses its natural flexibility ; 
the surface of the spot becomes glossy, hard, and covered 
with a semitransparent smooth scale, which soon separates, 
and is followed by some roughness and irregularity on the 


* Bateman. t Plumbe. + Bateman & Willan. 
§ Dict. des Sciences Medicales, art. Lepre. | See plate, fig. 20. 
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surface: a small prominence is observed in the centre of the 
scale, with a corresponding depression in the skin; and, if the 
scale has been separated with difficulty, a small speck of blood 
appears: neither the prominence, however, nor its corres- 
ponding depressions, are found in the scales which subse- 
quently appear. The diseased spots enlarge in size and in- 
crease in number, till they gradually extend over the whole 
body. Pricking* is sometimes felt before the separation of 
the first scale, but never afterwards. Painful fissures and 
cracks exist in the skin, about the joints. The formation of 
the nails in some instances is not complete, and is attended 
with a fluid discharge at their roots: this occurrence, how- 
ever, is rare in temperate latitudes. It appears, most com- 
monly, where the bone is nearest to the surface; seldom, at 
first, on fleshy parts, as the calves of the legs; and, general- 
ly, on the two corresponding sides of the body at the same 
time, as upon both elbows, both knees, &c. A fact, which, 
we believe, shows its constitutional origin, though the state 
of the health is apparently not at all affected in most cases. 
In the West Indies, Dr. Monges, one of our most able prac- 
titioners, has informed me that the lobes of the ears, the up- 
per lip, the parts between the eyelid and the eyebrows are 
first affected. Insensibility of the skin, even to the touch of 
a red hot iron, and the formation of a glutinous ropy pus also 
sometimes accompany it. This disease has been divided into 
the white (alphoides), and black (nigricans), varieties: the 
latter is the typhoid state of the disease, and is produced by 
fatigue, improper food, cold, damp, uncleanliness, and other 
debilitating causes :+ exposure to dry and light powdery sub- 
stances sometimes produces the disease in its common form. 
In one person, spices and alcohol; in another, copious draughts 
of cream were the causes of it. Idiosyncracy evidently con- 
tributed in these instances. 

This terrible disease frequently continues through life, and 
unfortunately, in its worst forms, little and too frequently no 
dependance is to be placed in medicine. Dr. Monges has 
informed me, that in Cayenne a surgeon was entrusted by 
the French government with a certain number of patients every 
year with a view to discover some mode of cure: every plan 
proved abortive. He believes that the disease is: neither 
contagious nor hereditary in the West Indies. 

It is undoubtedly true that it appears most frequently among 
the poor, yet it is also found in persons in comfortable cir- 


* Plumbe. + Willan & Bateman. + Willan. 
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cumstances, particularly in females, when, in the opinion of 
Mr. Plumbe, the susceptibility to it is generally hereditary ; 
as its subjects are so frequently incurable, it is consolatory 
to know that the tenderness of the cuticle, beneath the arm- 
pits and in the arms and hands, generally subsides as the pa- 
tient advances in life.* 


The Scaly Tetter ( Psoriasis). 


_ The leprosy sometimes assumes a milder form, distinguish- 
ed by its ceasing and recurring at certain periods of the year ; 
by the irregular distribution of the patches over the skin, 
which is more tender, more frequently divided by fissures 
than in lepra, and also attended with more decided symptoms 
of constitutional disorder. It is called Psoriasis, or the dry 
and scaly tetter. See plate, fig. 21. Of this disease, Willan 
has given fourteen species, distinguished only by the parts 
which they affect, as the palms of the hands, the lips, the nails, 
or the degree of violence of their symptoms. 


On the Treatment of Lepra and Psoriasis. 


With regard to the treatment of these diseases, as they 
sometimes affect and are affected bv the state of the system, 
bleeding and purgatives have been recommended ; these re- 
medies are applicable only to cases where there exists an in- 
flammatory diathesis. In the typhoid state (lepra nigricans) 
a regular plan of nutrition, diet, and moderate exercise, the 
mineral acids, sea bathing, with the bark, have succeeded 
completely. In general, however, it will be found, if the 
case be curable, that the following remedies are entitled to 
most confidence in the more violent form (lepra) : 

Mineral waters, particularly those of Bath, Barege, and 
Harrowgate,} externally, by showering, and also their inter- 
nal use. The latter is cold and hydro-sulphurous. 

The waters of Bath are saline and warm (92° to 94°), and, 
when first drawn, from 112° to 116° Fahrenheit. 

Those of Barege are from 88° to 113° of Fahrenheit, and 
hydro-sulphurous. 

Warm vapour baths, both of salt and common water, when 
they can be borne, have been useful. The aqua kali puri of the 


* Plumbe. 
+ For the mode of preparing the Harrowgate water artificially, see the 
article Itch (prurigo), in this Esgay. 
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London Dispensatory, in doses of twenty or thirty drops thrice 
a day—the arsenical solution—as internal remedies, have 
strong testimonies in their favour. The nitrous and muriatic 
acids are also recommended, though they are less effectual. 
The vinum ferri has also been given with advantage. The 
external and internal use of the solanum dulcamara, accord- 
ing to the plan of Dr. Creighton, has succeeded.* The sul- 
phur bath is also said to be valuable. In the Isle of F rance, 
turtle soup, with excessive diaphoresis, excited by lying in 
the sand, effected a cure. Casal states, that butter, adminis- 
tered largely, has also cured it. A milk diet is frequently 
salutary in diseases of the skin. Larry, the great surgeon of 
the French army, cured it by the decoction of the burdock, 
(arctium lappa,) and the herb patience, with the tincture of 
bark in the morning and in the evening, the syrup of sarsa- 
parilla to excite perspiration, with camphor and opium to re- 
lieve pain. The golden sulphuret of antimony was also 
given as a sudorific, with the bitter extracts. Emollient appli- 
cations and anodyne ointments were used to soften the crusts. 
Schilling recommends a decoction of the wood and roots of 
the tondin, a species of paulinia. Ledum palustre, a syrup 
composed of sassafras and guaiacum, sarsaparilla and Peru- 
vian bark, are also praised.+ Dr. Monges states that Dr. 
Barton had informed him that he had cured it with the ni- 
trate of silver, given internally: its effect upon the colour of 
the skin proves that it reaches the seat of the disease through 
the circulation, and that it may be probably useful ; as assis- 
tants, frequent ablution with warm water, with gentle friction 
by means of a sponge, in the manner recommended by Dr. 
Morrison,{ will be found useful. A sponge is dipped in 
luke-warm water, squeezed till dampness only remains, and 
then covered with oat-meal ; the parts are rubbed with it for 
some time, and the operation repeated two or three times a 
day in proportion to the itching. After they are rubbed suf- 
ficiently, they are washed and gently dried. Oil is then ap- 
plied by means of a brush, and the parts covered with slips of 
linen. 

The cracks and fissures in the hands have been cured by 


* Plumbe. For the mode of preparing the solanum, see the head Run. 
ning Tetter, (impetigo) in this article. It succeeded in 21 out of 22 cases 
of lepra, with Dr. Creighton. In this city it has failed. 

¢ Dict. des Sciences Medicales. 

ne we Edinburgh Medical and Surgical Journal, Vol. XVI., as quoted by 
Plumbe. 
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blisters, after the disease has been removed from other parts 
of the body.* 

The use of the kali sulphuretum is recommended by Dr. 
Earnest, in the dose of two scruples ; a solution of it was also 
tried as an external remedy. With Mr. Plumbe it did not 
succeed. Besides the use of these remedies, ointments made 
of the various preparations of mercury, calomel, white and 
red precipitate—also of tar and sulphur, a solution of lunar 
caustic, all deserve a trial: though it must be stated, with 
very uncertain results. 

It was before observed that Dr. Willan, under the names 
derived from the parts, had described this affection as it ap- 
pears on the lips, palms of the hands, prepuce, eyes, and 
scrotum. It is particularly liable to attack the hands of wash- 
erwomen and bakers; in the former, from the irritation of 
the caustic of soap, and the drying effects of meal in the lat- 
ter. In these cases, the warm bath and lead water applied 
alternately for a few days, and afterwards the ointment of 
red precipitate ; and if obstinate, the sulphur vapour bath will 
sometimes succeed. In this city, with the latter remedy, Dr. 
Emerson has done much good, particularly where the disease 
affects the palms of the hands. 

When it attacks the lips and prepuce, some constitutional 
disorder will be found generally to be combined, to which at- 
tention must be paid; and in the disease of the prepuce, the 
fissures or cracks formed in it from the loose cellular struc- 
ture of the part are much deeper than when it attacks the 
lips ; the discharge continues glutinous till the disease is sus- 
pended ; in this form the red precipitate ointment diluted to 
half its strength succeeds well.; 


The Leprosy of Lombardy ( Pelagra). 


This disease, which prevails in the lowlands of Lombardy, 
and in the plains and hills which border on the Alps, com- 
mences somewhat like lepra, with dusky red spots on the 
back of the hands and feet, attended with slight pricking and 
itching ; small tubercles arise ; the skin becomes dry, scaly, 
and divided by furrows and cracks. ‘These symptoms dis- 
appear towards the close of summer, as also the accompany- 
ing debility, wandering and irregular pains in the back and 


* Dr. Cumming, Medical and Physical Journal, Vol. XII., as quoted by 
Plumbe. 
+ Plumbe. 
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head, vertigo, and irregular appetite (without fever). They 
return again in the spring of the second year, with more in- 
tensity. Partial sweats, spasms with disordered intellect in- 
creasing with the heat, and abating again in the autumn and 
winter: in the third year the disease appears earlier, and is 
more aggravated ; scorbutic and cachectic symptoms with 
weakness of the voluntary powers, debility, diarrhea, dysen- 
tery, offensive breath and perspiration with irregular appetite 
and digestion, dropsy, spasms, melancholy, mania, and idiocy 
terminate the disease. Moral and physical misery, produced 
by the wretchedness of degraded Italy, is supposed to be its 
cause. It is considered as an aggravated degree of lepra, 
and is the last of the scaly varieties.* 


Lichen. 


The disease termed Prickly-heat gives a good idea of the 
genus Lichen ; it consists of an eruption of pimples termi- 
nating in scurf, connected with internal disorder ; recurrent, 
but not contagious :} heat produces this eruption, in its com- 
mon form the prickly-heat (lichen tropicus). Sometimes it 
is attended with itching and tingling, and often by irri- 
tation and fever (lichen simplex). Sometimes it occurs im 
patches (lichen circumscriptus); at others the pimples 
have a hair growing from their centre (lichen pilaris), a form 
produced by hard drinking, which degenerates into the dry 
scaly tetter (psoriasis).t See plate, figs. 14 and 15. 

The prickly-heat (lichen tropicus) is best treated by keep- 
ing the bowels open, the body cool, and avoiding exercise. 
Sometimes this disease is attended with fever (lichen agrius) 
and great aggravation of symptoms ; the pimples becoming 
red, hot, burning and smarting as if scalded, particularly 
when washed with soap and water: the fever and pimples 
subside in the morning, and return in the afternoon; small 
yellow vesicles appear mixed with the pimples; and by fre- 
quent returns of the disease the skin becomes harsh, thick- 
ened, and painful on being touched. It terminates by exfolia- 
tion. It may also be repelled into the system, by cold appli- 
cations ; then, vomiting, fever, and delirium have sometimes 
been the consequence. 

The best remedies for the (lichen agrius) prickly-heat at- 
tended with fever are, mild aperients, the warm bath apd a 
low cooling diet; after the system is somewhat subdued, 


* Dr. Holland, Medico-Chirurgical Transactions, Vol. VII. 
t+ Willan. + Ib, 
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Plumbe recommends the sulphur bath, and on recovery, to- 
nics have been advised by other writers. Wilkinson recom- 
mends carbonate of ammonia to be given every day in the 
dose of 5 or 6 grs. every four or six hours, with five grains 
of calomel at bed time twice a week, and followed in the 
morning by a common purge. Aromatic vinegar, diluted 
with one third of water, is to be applied to the parts that are 
itching, with a piece of lint wrapped round a probe, and re- 
peated every day or two.* Inthe mean time the following 
lotion is used: Ammon. subcarbonat. et Plumb. super- 
acetat. Di. Aq. Rose Ziv. M. f. lotio. 

A form of disease occurs in young infants, mostly on the 
head, neck, shoulders, and arms ; when the pimples are florid, 
and mixed with red patches, it is called red gum (strophulus 
intertinctus) ; occasionally yellow vesicles as in the violent 
form of prickly-heat described above appear, and terminate 
in scurf. As it is often connected with a weak and irritable 
state of the bowels, and indigestion ; and, if repelled, bowel 
complaints ensue, it is necessary to avoid exposure to a stream 
of air, or to use the cold bath. In general cleanliness only 
is requisite. If the eruption be repelled, a warm bath repro- 
duces it, and dissipates the affections which are its conse- 
quences. The white form (strophulus albidus) differs only 
in the colour of the pimples ; the (strophulus confertus) rank 
red gum or tooth rash appears during dentition, and has no 
peculiarity worthy of notice; the (strophulus volaticus) is 
the same disease, attended with fever: the (strophulus candi- 
dus) white and larger pimples, like prickly-heat in all its 
forms ; they require no treatment but moderate and cooling 
diet, with occasional laxatives. See plate, fig. 13. 


On the Various Forms of Itch. 


Great itching, with or without pimples of the colour of the 
skin, form the disease called Itch (prurigo).{ Uncleanliness 
aggravates the disease, producing pustules and vesicles, or 
the common itch. 

Prurigo is sometimes attended with a sensation as if ants 
were creeping over or biting the skin (prurigo formicans). 
The pimples are so minute as to be scarcely seen, and, owing 
to the irritation of scratching, are covered with scabs. It 
(prurigo formicans) sometimes terminates in a pustular affec- 
tion like the running tetter (impetigo), showing the difficulty 
of establishing precise specific differences in these diseases. 
Sometimes headach, sickness and pain of the stomach, pre- 


* Emerson’s Notes on Wilkinson, + See plate, fig. 16. 
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cede its appearance or follow its repression; it then is the 
result of some constitutional disorder, and appears common- 
ly in persons of a sallow complexion who are troubled with 
visceral disease. 

Fish, and stimulating animal food; wine, and spiritous 
liquors ‘taken immoderately, produce it: white wine has also 
excited it in some peculiar habits. It is not contagious, nor 
does it depend always upon insects. It is most troublesome 
in spring, the beginning of summer, and is increased on go- 
ing to bed, or standing before a fire. An eruption resembling 
this disease is produced by handling animals affected with 
the mange. It generally attacks old, but is most severe in 
young persons. 

Medicine in this disease is frequently ineffectual. In the 
prurigo formicans, sulphur internally exhibited is recommend- 
ed by Willan, in the following combination: Carbonate of 
soda 3i11. Sublimed sulphur zss., thoroughly mixed, and 
taken in the dose of 3ss. every two hours till it operates: at 
the same time an infusion of sassafras, or of juniper tops, is 
given. Strong purgatives and sudorifics are injurious ; warm 
sea baths have succeeded in some instances ; tonics and the 
oxymuriatic acid are praised by Bateman; the diet should 
be light, antiphlogistic, and easy of digestion, as whey, milk 
and water, and farinaceous substances. 

Ointments in general are of little use: a decoction of the 
seeds of stavesacre, commonly called in this country lark- 
spur (delphinium staphisagria), is recommended by Willan, 
where there are acari or other insects upon the skin. Baths 
made of alkalized sulphur are highly recommended, particu- 
larly in the itch of old men; the artificial Harrowgate water 
is worthy of attention, and is prepared in the following man- 
ner: by Wilkinson, of London, an author of note: it is highly 
recommended— 
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R. Sode muriat. hii. 
Magnes. sulphat. Siii. 
Sulphuret. potass. fbi. 

Aq. fluvial. cong. xxxiv. 








The salts must first be put into two-thirds of the water cold, 
and when dissolved the sulphuret of potash is next added, 
and then the remainder of the water at the boiling tempera- 
ture. 

Dr. Wilkinson treated a dreadful case of this disease, with 
diluted aromatic vinegar to the affected and bleeding spots, 
alternated every day with an ointment of sulphur and pitch, 
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washed off every other day. Plummer’s pill (pilul. stibii 
compos.) in the dose of four grs. at night, with the solution of 
arsenic, thrice a day. With regard to the Plummer’s pill it 
may be observed, that Dr. Wilkinson preferred it as the best 
means of correcting the impaired condition of the digestive 
organs in the diseases of the skin generally ;* and for acting 
directly upon the surface, the Fowler’s solution he thinks 
the best remedy. Prurigo, lepra, psoriasis, pityriasis impe- 
tigo, porrigo, scabies, herpes, excepting (H. zoster) sycosis, 
and all their varieties, he cured tipon this plan and with these 
remedies, failing however in one case out of twenty-five. 

In one case recorded by Willan, owing to a species of pu- 
lex or flea, a strong solution of corrosive sublimate alleviated 
the symptoms. Decoctions of tobacco and of cocculus indi- 
cus did so also, though in a less degree; the disease always 
returned. Other insects, the common louse (pediculus 
humanus), and the body louse (pediculus vestimentorum), 
produce a troublesome itching ; it is not true, that any insect 
connected with this disease is in any instance bred under the 
skin. ‘The sulphur vapour-bath in all the species of itch is 
valuable, as it will destroy any insect from. which it may 
originate. The oil of turpentine diluted with the oil of 
almonds has the same effect. 

When prurigo attacks the verge of the anus, there is more 
moisture about the anus than usual, a glutinous irritating 
fluid is secreted from the folds of the rectum, and after the 
perineum is abraded by the scratching, a serous secretion 
takes place, which substitutes this troublesome symptom for 
smarting and tenderness.t 

Where this form is constitutional, alteratives and tonics 
may be resorted to, but if it be local, it should be recollected, 
that the most approved experience justifies the idea, that it is 
dangerous suddenly to suppress it. Those remedies, there- 
fore, which correct the diseased secretions, should be selected, 
and not those, which, from their sedative and astringent na- 
ture, have a tendency to repel them. Accordingly, to pro- 
duce this effect, lime water 5vi. and calomel 3i., formed into 
a lotion, applied to the part, with a light and low diet, and 
saline purgatives, are the most uniformly beneficial. The 
lotion may be applied by introducing a pledgit of lint into the 
rectum, and wetting the adjacent parts with it at the same 
time. This plan continued for a few days, so as to keep the 
folds of the rectum free from irritating secretion, relieves the 


* Emerson’s Notes. + Plumbe. + Tb. 
VOL. VIII-—10 
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disease. In cases of longer standing, a solution of corrosive 
sublimate, sufficiently strong to excite slight heat and smarting 
succeeds. Sometimes it vesicates, and confines the patient to 
his room. Mr. Plumbe, however, recommends it as a valuable 
remedy. The mercurial ointments succeed in some cases. 
When this-disease occurs upon the prepuce, frequent ablution, 
and saturnine lotions relieve it; at the extremity of the ure- 
thra, it indicates disease of the bladder ; in women, this form 
of it is frequently relieved by the use of bougies. 

When it attacks the pudendum, the irritation is sometimes 
so great as to produce nymphomania; oxymuriate of mercury, 
in the proportion of two grains to the ounce of water, with 
diluted alcohol, may be tried; and, lest there should be ex- 
coriation, it will be prudent, in all cases, to commence with 
a weaker solution. Saturnine and saline lotions, as the ace- 
tate of ammonia, are useful, as also the ointments made with 
the salts of mercury. 


The Common Itch (or Scabies). 


Vesicles terminating in pustules, attended with excessive 
itching, and occurring upon tender parts, as the wrists, and 
between the fingers, distinguish this disease. It is the result 
of uncleanliness, and is communicated by contagion. Con- 
tact with the clothes, or the matter of the pustules, appears 
to be necessary for its propagation, and is wholly unconnected 
with any constitutional cause, except after it has continued 
for some time, when it leaves an impetiginous affection, which, 
after its peculiar character has been eradicated, corresponds to 
the scabies cachectica. The best authority on the subject ap- 
pears to refer, with certainty, its origin to an insect, the 
acarus scabiei, long since described by Linnzus. 

Sulphur, in the form of ointment, rubbed at night before a 
fire; the sulphur vapour bath; decoctions of hellebore, digi- 
talis, and tobacco; sulphuric and oxygenated muriatic acid, 
properly diluted; solutions of oxymuriate of mercury, mu- 
riate of ammonia, and of potash, are the remedies best sup- 
ported by recent and more distant observation. Sulphur 
gwen internally is considered by Heberden as entirely use- 

ess. 


The Mercurial Disease. 


The vesicles produced by exposure to the sun, give a good 
idea of all the species comprehended under the genus ecze- 
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ma, to which this disease belongs. The mereurial disease, 
‘eczema mercuriale, hydrargyria,) is characterized by heat, 
itching,—a sense of tingling, extending over the body, but 
particularly on the flexures of the joints, as the arm-pits and 
groins. ‘These symptoms are succeeded by roughness and 
tumefaction of the skin, which is of a bright red, as in scar- 
latina ; sometimes the colour is darker, and is gradually fol- 
lowed by minute vesicles, containing a transparent fluid, 
which gradually becomes opake and milky ;, they at length 
break and discharge a fetid, viscous, and sometimes exces- 
sively irritating fluid. ‘The cuticle desquamates in large 
patches, and leaves the parts first attacked raw and covered 
with the same secretion. A slightly furred tongue, a great 
appetite, a weak and quickened pulse, with weakness, are at 
first the only constitutional symptoms ; the new cuticle is de- 
stroyed and reproduced several times in twenty-four hours ; 
the disease lasts for a day, and sometimes for weeks.* 

It is also produced. by balsam copaiba, opium, antimony, 
&c. In these cases it continues only a short time. ‘The ac- 
companying state of the system, in its violent form, may be 
inflammatory, moderate, or typhoid, according to circum- 
stances, accompanied with great debility and diarrhea. 

The nares, trachea, and bronchiz, are sometimes violently in- 
flamed.t As many cases of this disease have occurred, when 
the patient was under the influence of a catarrh, it has been 
supposed to be owing to this cause, combined with the: in- 
fluence of mercury. Idiosyncrasy, favoured by cold and 
moisture, appear to be its true causes.t 

Cure:—The entire omission of mercury, both inter- 
nally and externally: the application of a solution of the ace- 
tite of lead, (51. to a quart of water,) when the redness, heat, 
and itching first appear, and before the pustules are formed, 
and never after they break; the use of the warm bath is 
valuable to allay irritation, and prevent its return; sponging 
the affected parts with warm water, the application of meal, 
impure carbonate of zinc, finely levigated, to those parts 
which are denuded ; mild laxatives, given so as to keep the 
bowels free,§ and after them opiates,|| constitute the most ap- 
proved treatment. ‘The bark is not indicated till the heat 


* Plumbe and Alley. ¢ Rutter. + Alley. 

§ Pulv. Jalap. Zii. Super-tartrit. potass. 3ss. m. intim. Take a tea 
spoonful every two hours. Or, %. Electuar. lenitiv. Sulphur. sublim. 
aa 5i. m. f. dos. i. Or, 

Supertartrit. potass. Zi. t. d. 

| Hoffman’s anodyne liquor : or camphor mixed with the opium, answers 
better than when given alone. 
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and fever are abated, and the tongue has become moist ; wine 
in its typhoid form has been very useful. Abscesses are 
relieved by poultices of bread and milk, and the reproduction 
of the cuticle is assisted by equal parts of linseed oil and 
lime-water. Cerates composed of lead have beeen advised ; 
its absorption, however, renders them dangerous. 


The Running Tetter ( Impetigo.) 


The running tetter consists in small pustules, breaking and 
discharging a thin, and sometimes a yellow humour, followed 
by scabs of the same colour ; the cuticle is rough, reddish, or 
scaly, with a slight discharge from the cracks or fissures, or 
beneath the scabs: ulcers succeed, discharging a clear ichor ; 
their cavities are considerable, though unequal, and are sur- 
rounded by pustules. In men who have passed the middle 
period of life, or are sedentary, their edges are often livid, and 
the limbs become cedematous. See plate, fig. 23, representing 
the vesicles of the disease. 

The disease sometimes commences about the knuckles, and 
spreads along the fingers and thumb, wrists and fore arm ; 
it is succeeded by a watery discharge, laminated scabs, a 
scaly and chopped cuticle. See plate, fig. 23, the advanced 
stage, with the scab partially covering it. Fresh pustules, 
attended with heat, soreness, and violent tingling follow, 
the skin becoming by its frequent repetition rough, harsh, and 
inflexible.* The disease appears only in the colder seasons, 
disappearing in the summer. Headach, indigestion, pain in 
the stomach, violent pains in the limbs and back, and cramps 
of the lower extremities often precede it. It attacks adults 
and persons of advanced age most frequently, and sometimes 
children. Intemperance, sudden changes of heat and cold, 
and violent exercise produce it. The predisposition to it is 
hereditary ;+ it is sometimes the result of local causes alone, 
as where alkali has been applied to the skin, by the use of 
soap, as in washerwomen ; it appears also in the hands of 
bakers, from the application of meal. This description em- 
braces all its varieties, comprehended under the species figu- 
rata, sparsa, scabida, erysipelatosa, and rodens. ‘The diffe- 
rences constituting the two first, consist in the figure and dis- 
tribution of the inflamed patches ; the third is distinguished 
by the quantity of scabs; the fourth and fifth by the acci- 
dental variety of inflammation, which attends it. The same 


* Willan and Bateman. ft Ibid. 
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remedies are equally useful in all, with the exception of that 
which terminates in deep ulceration (rodens), which is en- 
tirely intractable, and terminates fatally; it is fortunately 
rare: Mr. Plumbe and Bateman never saw it, and Willan 
but once, when probably another disease was complicated 
with it. 

The use of mild lotions to remove the scabs, and of altera- 
tive medicines,* form the leading treatment of this disease ; 
of the former, milk and water, infusion of bran, as a wash to 
remove completely the scabs. By some practitioners all oint- 
ments are avoided, from their slow penetration to the seat of 
the disease through the scabs, and also from the circumstance 
that they often increase it. Mercury, zinc, and saturnine 
applications in some cases, Dr. Willan states, occasioned an 
aggravation of the symptoms. ‘Then it has been considered, 
and indeed it will be found generally expedient, to keep the 
skin moist by coverimg it with an oil skin after it has been 
washed, or, as Mr. Plumbe recommends, with linen wet with 
the sugar of lead. 

Some cases bear the white precipitate ointment, and those 
of goulard, and the oxide of zinc. ‘The editor of this 
Journal has seen used with effect the following ointment : 
k. calom. et hydrargyr. precipit. alb. 31. corrosiv. sublim. 
Di. axung. porcin. 3i.m. The case yielded more to this 
than any other remedy ; it was necessary, however, at times 
to weaken it. The red precipitate ointment, with five or six 
parts of simple ointment, has also been found useful. The 
general precaution, however, above given on this subject, 
should be regarded. Lotions composed of digitalis and 
poppy heads with mallows, sometimes alleviate pain; they, 
however, leave the parts so stiff, that they cannot be con- 
tinued. Sea-bathing, both warm and cold, have also been 
found of advantage. A wash of the prussic acid in this 
form, RB. acid. prussic. 3iii. alcohol. 3ss. aq. distillat. Zviiss. 
m. has been also used with success where the disease is not 
extensive ; it succeeds peculiarly well in subduing the in- 
flammation surrounding the diseased spot; the scabs, however, 
must be previously removed. ‘The sulphur vapour bath has 
been used with great success, and, in the opinion of Dr. 
Emerson, ‘succeeds best in those cases where the discharge 
is purulent. The use of Plummer’s pill (pil. stibii. compos.), 
with the decoction of sarsaparilla, is recommended by Willan. 
‘The system should be treated according to its state, adminis- 


* Willan and Bateman. 
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tering tonics and purgatives as they are required by the 
symptoms. Sulphur, in the milder forms and first stages of 
this disease, given in small doses, so as not to purge, has 
been advised, particularly when combined with nitre or 
cream of tartar, at the same time making use of tepid ablu- 
tions, and the application of the oil skin; the sulphureous 
mineral waters are also found to be valuable: if sent to a dis- 
tance, they should be bottled at the spring, as, on exposure 
to the air, they soon deposit the sulphur in an ash-coloured 
precipitate, in consequence of the hydrogen uniting with the 
oxygen of the atmosphere, and thus letting fall the sulphur 
held in solution.* The Lisbon diet-drink, decoctions of 
sarsaparilla and cinchona, with antimonials and the fixed al- 
kalies, have been found extremely useful in obstinate cases ; 
the hydragyrus cum creta, with the pill of Dr. Plummer at 
the same time, is also recommended ; the decoction of the 
solanum dulcamara, as prescribed by Dr. Creighton, has 
also succeeded. R. Stipitum dulcamar. 3i. Aq. pure lib. jss. 
Boil to one pound, and when cold strain it. Let the patient 
at first take two ounces thrice a day, to be gradually increased, 
till a pint is taken inthe course of the day ; if it produce un- 
easiness, the addition of the compound spirit of lavender re- 
lieves it; in weak and nervous people a smaller dose should 
be given, as it sometimes is followed by nausea, palpitation, 
and vertigo. 

An affection of the ears, bearing the character of this dis- 
ease, is described by Mr. Plumbe; it appears principally 
among females, and exhibits, if not minutely examined, an 
abraded state of the part, with much redness, and a slightly 
fluid secretion, attended with troublesome itching and heat. 
On examination, the cuticle appears to have been removed by 
the breaking down of the vesicles, and the discharge of their 
contents, in other cases the vesicles are still seen, and are 
ruptured by the slightest force. 

This disease occurs both in delicate and robust habits, and 
is alike ineffectually treated by constitutional remedies, 
whether debilitating or the contrary. The usual sedative 
washes are of little value ; the black lotion, calom. 33. aq. calc. 
5vi. and that of prussic acid given above, have been per- 
manently useful, and when one fails, if used alternately with 
the other, they succeed. Cathartics, such as calomel and 
jalap, exhibited twice a w eek, without respect to the charac- 


* Plumbe. 
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ter of the habit, whether spare or otherwise, are the best in- 
ternal remedies. 


Her pes. 


The vesicles which occur about the lips after a common 
cold, give a good idea of the disease named herpes. It ap- 
pears in distinct, but irregular clusters of united blisters, fol- 
lowing in quick succession, and set near together, on an in- 
flamed base, extending beyond the margin of each cluster, but 
which does not appear till after the vesicles. Heat, tingling, 
and sharp pain is felt in the seat of the blisters, particularly 
if pressed ; the transparent fluid becomes milky, opake, and 
hardens into brown scabs. (See plate fig. 18, for a view of the 
disease in an advanced state.) Slight feverish symptoms, 
occasionally with thirst, and a quickened pulse, accompany 
it; and in its severest forms, languor, rigors, headache, con- 
tinuing generally as long as the inflammation spreads, and 
fresh crops of vesicles are produced ; in its ordinary forms 
it continues 14 or 15 days, sometimes from 20 to 25, before 
the scabs fall off; the blisters appear generally on the abdo- 
men, shoulders, and arms ;* when it surrounds the body in a 
' regular line, it is called shingles (herpes zoster), when it ap- 
pears in irregular successions, indiscriminately, on other 
parts, (h. phlyctenodes), from phlycteena, a blister on a purple 
base. 

Herpes is distinguished from erysipelas by its numerous 
clustering vesicles, by the white and natural state of the skin 
between them, and by the absence of an inflamed surface be- 
fore the vesicles appear.t Their regular progress from vesi- 
cle to scab, and their limited duration, sufficiently distinguish 
them from the running tetter (impetigo.) It occurs most fre- 
quently in summer and autumn; cold and exposure are its 
most common causes ; a violent fit of anger, suppression of 
the hemorrhoidal or menstrual discharge, sudden ehange of 
habits, a diet of oil and fish, the air of marshes, likewise 
produce it. Like many other eruptions, its appearance al- 
leviates internal diseases. 

Blisters encircling the seat of the eruption, arrest its pro- 
gress, if the case be violent, if not, cooling lotions, as lead- 
water, applied by wetting linen with it, allay, but do not 
arrest the eruption ; puncturing the vesicles diminishes the 
uneasiness;§ the constitutional treatment consists of low living, 
saline aperients, decoction of dulcamara ; the other local appli- 
cations are, the oil of the walnut kernel, ‘the irritating juice of 
the rhus radicans, the juice of the husk of the cashew nut, 


* Bateman. t Ibid. + Plumbe. § Ibid. 
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for all which, blisters, applied as above, are good substi- 
tutes ; they are valuable, because they prevent the retroces- 
sion and extension of the eruption, from the former of which, 
much danger is apprehended by some writers.* 


Tinea. 


An herpetic eruption, slight, limited, and circular, com- 
posed of very minute vesicles, disappearing i in slight exfolia- 
tions, forming a scurfy circle on the part, is called ring- 
worm ; it is cured by the above applications. When it oc- 
curs on the head it is called porrigo, tinea capitis, ringworm 
of the scalp. It consists of “ clusterst of minute, oozing, 
red prominences, dispersed in spots through the hairy scalp: 
some advanced to suppuration, leaving pits or hollows filled 
with pus, giving a honey-combed appearance, covered here 
and there with a whitish or yellow scab (tinea favosa).t In 
many, large patches of scab of a definite shape (porrigo scu- 
tulata),§ matted in the hair occurs ; in some instances one 
large crust covering the entire head like a close cap, corres- 
ponding with the tinea crustacea of Sauvages, and the crusta 
lacea and larvalis” (see plate, fig. 12) of Willan: “* again a 
glued condition of the hair is seen, which may be considered to 
bear some analogy to the tinea granulata of Alibert. In other 
instances the cranial teguments” show “a scaly appearance, 
with only a few scattered hairs here and there, the colour of 
the scabs varying from white to brown. The scabs in some 
are firmly attached to the skin of the head, in others they fall 
off like bran (tinea furfuracea and asbestina’’).|| Finally, the 
head is completely bald (alopecia or porrigo decalvans).§] 

The high authority of Dr, Crampton, from whose Essay 
on Tinea the above extract is taken, settles into one the 
many varieties of this disease: I have, in the same patient, 
seen the characters of the masked (or larvalis), in which the 
scabs form in extensive plates, also of the granulata; and 
where the inflammation extended to the face, a scaliness re- 
sembling the lepra vulgaris, and on the neck, the psoriasis, 
which we have considered above as a mild variety of lepra. 
The masked species by Bateman is thought to be the same 
as the running tetter, which has also been identified with 

* Plumbe. 

¢ Dr. yay on Tinea. See plate, fig.11, for the appearance of por. 
favosa, Alibert, Sauvages, Willan, and Bateman. 

¢ Of Willan and Bateman. See plate, fig. 4, representing the porrigo 
scutulata before the formation of séabs: fig. 5, the partially denuded scalp 
of long established cases of this disease, with scabs, great irritation, and the 


hairs which remain insulated by pustules. § Ibid. 
| Sauvages and Alibert. * Willan and Bateman. 
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herpes, under which we have thrown all the varieties of tinea 
and porrigo above enumerated. This form of disease also 
claims affinity with dandriff, as ulcerations generally follow 
the long neglect of this scurfy state of the cuticle, facts, 
which show the necessity of simplifying this complicated 
subject. 

Conformably to this view, that all the varieties of this dis- 
ease are one, we give the treatment of that form, in which 
local remedies appear to be most effectual, and in particular 
the description and cure given by Mr. Plumbe, who consi- 
ders it contagious, and best treated in his own peculiar mode. 
With this, however, the enlightened part of the medical 
world disagree. We shall then proceed to consider those 
which are best treated by constitutional means. 

Symptoms of the local farm : falling off of the hair, a scurfy 
and slightly reddened appearance of the scalp on the bare 
spot, from which the few remaining hairs drop off easily, 
when slightly pulled: itching succeeds, with yellow pustules 
surrounding the roots of the hair, containing matter, by which 
alone the disease is extended by successive applications to 
the scalp, a circular areola forming on the part, on which the 
matter falls ; the scabs adhere to the hair, accumulate, and 
produce the disease in its worst forms.* (See plate, fig. 4, 
for the appearance of these pustules previous to the forma- 
tion of scabs.) 

Treatment: His plan of treatment consists in pinching up 
the skin, pressing out the matter, then washing the surface 
carefully. The hairs which come away easily are removed 
with a forceps, as.he believes they act as foreign bodies, and 
increase the irritation. 

The application of pitch to the inside of a cap, and its sub- 
sequent removal, drawing with it the hair of the diseased as 
well as healthy parts of the scalp, he considers as cruel and 
indiscriminate. Shaving also is inadequate, for the stumps 
of the hai still operate as an unnatural stimulus. The pus is 
then removed by soap and water, or a solution of blue vitriol, 
or, what is better, by rubbing the part with the powder of that 
salt, and then washing it off. Any additional inflammation 
which may appear, the result of extraction of the hair, will be 
removed by sedative applications. The contents of the pus- 
tules must be pressed out every morning, and the blue vitriol 
applied again as above, till at length no fresh pustules appear ; 
small thin scabs, of a darkish colour, like those from other 
abrasions of the cutis succeed, these separate, and bear a 

* Plumbe. 
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shining red, irregular surface, which, gradually losing its in- 
flammatory character, becomes covered with scurf, till the 
appearance of the new hair, which take place in six weeks or 
two months, and at the end of three months it will have re- 
quired its original strength.* 

The local remedies which have been advised are various ; 
they all frequently fail; are often useful; their actual value, 
however, is only to be ascertained by a trial in each particular 
case. | 

Ointments of white precipitate alone, or mixed with cerate 
of goulard ;—of calomel ;—of red precipitate ;—suphur oint- 
ment and soft soap in equal parts, intimately mixed ;—tar 
and sulphur ointments; ointment of subacetate of copper ;— 
the strong blue mercurial ointment ;—of nitrous acid ;—of 
acetate of lead and opium ;—of hellebore ;—of mustard ;— 
stavesacre (delphinium staphisagria) ;—of black pepper :—of 
capsicum ;—of Aleppo galls ;—of rue ;—of cocculus indicus, 
3ii. to Zi. of lard. Lotions of sulphate of zinc and copper ;—- 
gum ammoniac dissolved in vinegar, made to the consistence 
of a plaster, and spread upon linen ;—of oxymuriate of mer- 
cury ;—of nitrate of silver ;—of solutions of potash ;—diluted 
muriatic acid ;—the muriated tincture of iron applied to the 
part ;—adhesive plaster to the spots ;—strong‘savin ointment ; 
—citrin ointment, with the addition of the nitrous acid ;— 
lotions of sulphuret of potash ;—the decoction of tobacco, (to 
be applied with great caution, as it has been fatal ;)—tar wa- 
ter ;—the water obtained after preparing the carburetted hy- 
drogen gas ;—powdered charcoal ;—ointment of the oxide 
of zinc ;—lime-water and sweet oil in equal parts ;—the oint- 
ment of sulphuric acid removes the itching, and has been 
much praised by Crampton ; it, however, corrodes the linen. 
Poultices of oatmeal and common brown soap, reduced to a 
soft jelly ;—of soap and of oatmeal half boiled and mixed to- 
gether ; these last remove the incrustations soon. The oint- 
ment of Banyer is highly recommended. 

R. Ceruss. 02. i. 
Pulv. litharg. 3ii. 
Alum. ust. dr. iss. 
Mercur. corros. sublim. dr. iss. 
Axung. porcin. oz. iv. 
Terebinth. Venet. oz. i. m. 
The application of the strong sulphuric acid and its imme- 
djate removal by ablution with water. Cicuta (conium ma- 


* Plumbe. 





Mr, Plumbe on Diseases of the Skin. 83 


culatum) in pills night and morning, with poultices of the 
same plant. Charcoal alone, or mixed with sulphur, and 
made into an ointment, have their advocates. 

In old cases, attended with considerable accumulations of 
scabs, in the experience of Mr. Plumbe, extraction of the 
hair, pressure on the surface of the head, by adhesive straps 
and bandages, and the application of lead water at the same 
time, effectually cured them. Setons were of no use. Oint- 
ments he condemns, as they spread the infection. Constitu- 
tional treatment is of no value, excepting where there is great 
irritation, consequent on accumulation of scabs from unclean- 
liness. In those cases where the disease has not loosened 
the hair, and where its extraction is attended with great pain, 
a palliative plan must be followed ; as fomentations, the use 
of lead water, frequent washing the scalp with soap and warm 
water, and finally the use of a weak solution of lunar caustic, 
alternated with one of diluted alcohol, to remove the scurfy 
state of the scalp, which generally follows.* 

Of Constitutional Cases, and their Treatment.—The consti- 
tution, in the opinion of Mr. Plumbe, is always affected in 
the species termed favosa and larvalis, which may be consi- 
dered merely as aggravated forms of the disease. Depletion 
and alteratives, with local applications, which have a ten- 
dency to remove pain, comprehend his plan. The scabs must 
be removed by cantinued soaking in warm water, with a 
plentiful use of soap. ‘The head must be shaved; poultices 
and fomentations applied to allay inflammation; with these 
aids, though used with perseverance, a viscous fluid is se- 
creted for some time, which requires the application of a so- 
lution of lunar caustic : 

RK. Argent. nitrat. Di. 
Aq. distillat. oz. i. m. 
or of sulphate of copper, 
R. Cup. sulph. 3i. 
Aq. fervent. oz. ss. m. 
two or three times a day, with a camel’s hair brush, to the 
abraded surface, until the discharge ceases ; the strength of 
the solution may be increased, as occasion may require. In 
all cases where the constitution appears to be affected, the 
use of mild purgatives, and occasionally, when debility at- 
tends, a tonic and stimulating diet, are found effectual. Blis- 
ters to the back of the neck have been useful in arresting its 
progress. 
In cases connected with a scrofulous disposition, the tonic 


* Plumbe. 
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plan, with purgatives of rhubarb, has been used with advan- 
tage. Warm baths repeated every third evening, with 
saline cathartics, every second morning, with the appli- 
cation of poultices of oatmeal—of soap reduced to a stiff 
jelly—of soap and oatmeal boiled together, form the plan 
which has succeeded with Dr. Crampton, and is worthy of 
attention: he thinks the extraction of the hair, so warmly re- 
commended by Plumbe, unnecessary ; Alibert, and other emi- 
nent men of France, support the opinion of Dr. Crampton. 
In two instances of tinea, followed by baldness, the hair was 
not renewed, and in general, in this last variety (decalvans), 
the hair gradually grows again, though it is doubtful whether 
its re-appearance is expedited by any known remedy. ‘The 
appearances which the disease exhibits are a gradual falling 
off of the hair, followed by bald indented spots on the scalp, 
of a pale shining appearance, frequently unconnected, how- 
ever, with any eruptive disease ; of course it is then im- 
properly considered as a species of tinea. 

In this city an empirical remedy, supposed to be princi- 
pally the essential oils of peppermint and cinnamon, has been 
successful in some instances in increasing the growth of hair 
in baldness. It is certainly worthy of further experiment, as 
well as other remedies of the same class. Frictions with 
laudanum on the bald place have been also said to be useful : 
on this point I have no experience. Constant shaving ; lini- 
ments containing an essential oil dissolved in spirit, (2 oz. 
of the oil of mace, in 3 oz. of alcohol,) and the oil of tar, pe- 
troleum Barbadense, camphor, and turpentine, are recom- 
mended by authors. They will almost universally fail. 

Herpetic eruptions occur on other parts. Those upon the 
lips, occasionally attended with blisters in the fauces, coming 
on after a common cold, or indigestion; or supervening upon 
more serious general diseases, as bilious fevers, and dysen- 
tery, require no particular notice. That which occurs upon the 
prepuce is more serious, as it is often mistaken for chancre. 

Herpes on the Prepuce.—Itching and heat attract the at- 
tention to the prepuce; which exhibits small red patches, 
upon which are five or six minute red and transparent vesi- 
cles, which enlarge in 24 or 30 hours, and become milky, cohe- 
rent, and pustular: if on the inside of the prepuce, so as to be 
protected, they break about the fourth or fifth day, and form 
an ulceration on each patch, which has a white base, edges 
slightly elevated, much resembling chancre, particularly if 
caustic has been previously applied. These irritants produce 
inflammation, and deep seated hardness: when no applica- 
tion has been made, the ulceration, after continuing for nine 
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or ten days heals, and the scabs fall off on the 13th or 14th 
day. When it occurs on the outer surface of the prepuce, 
the contents of the vesicles begin to dry about the fifth day 
into a dry acuminated scab, and the part heals below by the 
ninth or tenth day,* the scab falling off about that time. 

Generally, however, it appears that the friction of the 
clothes or the fingers, presents the complaint to our observa- 
tion in the form of ulcer, with a yellow white plain surface,+ 
by the removal of the scab. 

The vesicles of this form of herpes are distinguished from 
chancre by the circumstance, that there is no thickening of 
their basis; they resemble abrasions, only with the difference 
of the white speck, presented on their removal. If caustics 
have been applied, it exhibits the appearance of an irritable 
superficial sore. 

There is another disease of the prepuce (venerola vulgaris) 
which deserves consideration ; a pustule, drying on the spot, 
forming a larger and more solid scab than that formed in the 
above disease ; the scab adheres closely to the surface, and 
if it be raised up it is attached by a stringy slough ; a copious 
secretion of matter is also observed under it, which concretes 
on the scab already formed, and gradually enlarges i it; when 
it separates an ulcer is discovered below, which heals by 
granulation.+ 

These diseases are usually the result of indigestion. Laxa- 
tive medicines, with lead water applied to the part ; if it do 
not speedily heal, the black lotion, which consists of calomel 
1 dr. with 6 oz. of lime water, may be substituted.§ 

Herpetic vesicles on the eyelids, with smarting and itching, 
followed by inflammation of the conjunctiva, is treated best by 
gentle laxatives, and lead water. 


Ecthyma and Rupia. 


When the system is debilitated by anxiety, want of rest, 
fatigue, intemperance, poor diet, and fever, a disease slightly 
varied from the character of herpes, sometimes occurs. The 
pustules or vesicles are raised on a circular base, of a vivid 
red colour, succeeded by a thick, hard, and dark coloured 
scab, (see plate, fig. 8, ecthyma, and fig. 9, rupia,) forming 
varieties of the disease described under the names ecthyma| 


* Bateman. + Evans. + Plumbe and Evans. § Ibid. 

|| In ecthyma the eruption is pustular, with a highly inflamed and hard 
base, the scab is also hard, deeply indented, and surrounded by a deep- 
seated hardness in the flesh, particularly where they are large. It appears 
to differ from rupia merely in degree ; indeed authors are not fully settled 
as to the fact, that ecthyma is attended with pustules strictly. Plumbe 
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and rupia, which are properly thrown under the head of 
herpes, as the difference is only produced by the various de- 
grees of affection of the constitution. They succeed fre- 
quently to measles, scarlatina, and other diseases, followed 
by debility ; restlessness, loss of sleep, languor, and hectic 
fever, in this form, often accompany them. The effusion of 
blood with the fluid matter of the vesicles, gives the scab a 
brown colour; it has a lamellated structure, and is elevated 
above the skin, which is also raised and thickened round it, 
and gradually ulcerates: Tonics, wine, porter, animal and 
other digestible and nutritious food; and when the scabs se- 
parate, if they should be slow in healing, the application of 
nitrous acid, much diluted with water, assists the cure. 

The pustules of this disease are sometimes ushered in by 
fever, and appear in succession, presenting the stages of in- 
flammation, suppuration, scabbing, and desquamation on the 
surface at the same time, followed by a dark stain or mark 
after the scabs fall off: languor, headach, wandering pains, 
resembling rheumatism, restlessness, with some lurking fever, 
continue after the eruption appears, both of which last from two 
to four months. It is best treated by tonics, bark and other bit- 
ters; sarsaparilla with antimonials and the warm bath. Mer- 
cury does no good ; sometimes much harm. 

In their constitutional characters these eruptive diseases 
nearly resemble the common fevers, attended with petechiz. 
Pemphigus properly connects them. 


Pemphigus and Pompholyx. 


Small vesicles, sometimes enlarging in the space of a day 
or more, to the size of a walnut, preceded by languor, lassi- 
tude, and marks of fever, constitute the disease called pem- 
phigus (see plate, fig. 10). Small minute red specks are seen 
on the skin, produced by the rupture of a vessel, on the point 
where the vesicle forms ; the extravasation tinges the vesi- 
cles bluish, resembling those of scurvy: generally its con- 
tents are simply serum. It is termed pompholyx when the 
blebs occur without fever: generally it is a disease which 
disappears in a few days; in others, continues for weeks, with 
slight fevers at night. ‘The vesicles are followed by sores, 
which sometimes skin over in a day or two, or are co- 


thinks it is owing to an action which resembles that which produces pete- 
chiz. For practical purposes, on all hands, separation is thought unne- 
cessary. Their resemblance to herpes is sufficient to justify their conside 
ration after the species H. preputialis. 
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vered with hard brown scabs like rupia. This disease has 
appeared combined with petechiz, and with erythema, in ty- 
phous cases; it is sometimes epidemic, and attended by 
heat, itching, and vesicles, which, when broken, appeared 
brown, with a mild typhus fever,* which is relieved by re- 
frigerant and saline medicines. Sometimes it has occurred 
with more violent general symptoms, attended with inflam- 
mation of the surface of the eye, and a copious flow of irri- 
tating tears; mild means generally succeed ; the disease is 
simply a fever with a vesicular termination, and is to be 
treated according to its symptoms. Tonics, purgatives, till 
the stools become natural, puncturing the vesicle, and the 
prevention of abrasion of the cuticle. Sulphur vapour bath, 
in one instance, was used with success.}+ 

Sometimes this disease occurs in infants, attended with 
typhous symptoms ; the fluid of the vesicles is slightly pur- 
plish and turbid with pus, surrounded by an inflamed red 
border, terminating in spreading ulcers: in Ireland this dis- 
ease has prevailed epidemically, usually appearing from the 
third month to the ninth year ; the skin was covered with a 
livid suffusion ; the ulcers were attended with dark edges, 
great discharge, and fetor ; excessive constitutional irritation 
after the bursting of the vesicles takes place, with a rapid de- 
cline of strength, convulsions and death: the ulcers destroy 
the connexion between the cartilage of the ear and the cra- 
nium, spreading to the eyes and the crown of the head.} 

This form of the disease was often fatal: a nostrum, of 
which the principal ingredient was the scrophularia nodosa, or 
great figwort, made into an ointment, was applied to the ul- 
cers with good effect, preceded by the application of poultices 
made of oatmeal and porter, for eight hours before the use 
of the ointment; it was melted, and applied with a feather 
when it acquired the consistence of honey. Yeast was also 
given internally. As a general rule, the disease is to be con- 
sidered as typhous, and treated accordingly.§ 

We have heretofore considered those affections of the skin 
which are attended with constitutional irritation, and origi- 
nate in vesicles, gradually approaching, as we advance, the 
more terrible and deeply-seated diseases, which engage the 
whole system. Of these, Petechie are the most remarkable, 
and are now considered. 


* M. Peliet. Journal de Medicine, 1813, quoted by Plumbe. 
¢ See Plumbe, Willan, Bateman, and Stokes, 
+ See Plumbe, also Dr. Stokes’ paper, as quoted by him. § Ibid. 
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Petechia, or Purpura. 


Petechia is a spontaneous effusion of blood below the cu- 
ticle, resembling the dark marks left by a whip, (see plate, 
fig. 6, for a good representation of petechia, or purpura sim- 
plex, z. e. without fever.) In its simplest form, languor, 
slight pains in the limbs, with a loss of muscular strength, 
generally precede, sometimes even for wecks, the appearance 
of the petechiz, which vary from the most minute point to 
any indeterminate size ; they resemble the bite of a flea, from 
which, however, they may be distinguished by their more livid 
colour, and by the absence of the distinct central puncture, 
and the redness disappearing on pressure, which accompa- 
nies the bite of that insect. Other varieties of this disease 
differ only in degree. In the purpura hemorrhagica, the pe- 
techie assume the form of wheals, livid patches, and stripes, 
at first of a bright red colour, and afterwards livid, becoming 
brown or yellowish as they disappear, (see plate, fig. 7, for a 
view of p. hemorrhagica,) the cuticle over them being shining, 
and not sensibly elevated, sometimes, however, forming into 
vesicles containing black blood. These small vesicles appear 
particularly on the tongue, gums, and palate, where the cuti- 
cle is thin. Hemorrhages also accompany it, first from the 
lungs, or other internal parts, where the covering is more 
slight than the external skin, and destroying life suddenly, no 
mortal smptoms previously threatening. Deep-seated pains 
sometimes occur about the breast, loins, and abdomen, with 
tumor, tension, and tenderness of the epigastrium ; syncope 
sometimes occurs ; in others, the patient has been perfectly 
well, though he has had petechie for months, and suddenly 
has been carried off by hemorrhage. In some the blood oozes 
gradually from the nostrils, gums, and from the lungs or the 
bowels. ‘The bowels are often constipated, and the stools 
black; sometimes, however, they are perfectly natural.* 

It occurs most frequently in persons debilitated by low 
living, or other diseases, but sometimes it appears suddenly 
in those who enjoy the most perfect health, and who live in 
ease and affluence ; a circumstance which renders the patho- 
logy of the disease difficult. It has been considered as scurvy, 
and the vesicles and blotches would seem to justify the idea; 
yet it does not yield to fresh vegetables and acids, and the 
usual medicines given for that disease. It should, however. 


* Willan, Bateman, Plumbe. 
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be recollected, that the scurvy can be produced by a diet en- 
tirely vegetable, and then it must be cured by fresh animal 
food ; the blood of the rein-deer relieved it in Russia, when 
induced by vegetable diet. The disease may therefore re- 
semble scurvy, though the plan of treatment necessary be 
entirely different. 

Sometimes where the pains internally have been excessively 
acute, bleeding has cured it, the petechie disappearing im- 
mediately ; the pulse in these instawces was hard, and the 
skin hot, with other symptoms denoting internal infamma- 
tion. In such cases no doubt both local and general v. s. 
would be useful; they show that no plan is suited to every 
case. In general, however, a contrary method must be 
adopted. 

The free administration of purgatives, as long as the stools 
continue black, form an essential part of the treatment; and, 
if with this symptom there should be any local pains and in- 
flammation, bleeding with leeches from the part, or, if the 
habit tend more to typhus, the application of a blister will 
be proper, and, after the bowels become natural, tonics may 
be freely given. 

This disease evidently approaches typhus in its charac- 
ter, and must be treated according to the state of the sys- 
tem. It accurately corresponds with the epidemic which 
occurred in the northern states about twelve years ago, of 
which the treatment was very various. I have seen in the 
typhus epidemic, about the year 1813, many cases where the 
patient, in the course of a few hours, from apparent health 
was seized with sudden languor, yawning, aversion to being 
disturbed or moved, making continual and earnest requests 
to be permitted to die. ‘These cases occurred frequently— 
some with petechiz, others without. In New England they 
were general, here more rare. 

In this epidemic there were three varieties, the first at- 
tended with fever alone, of a slow typhous kind, without 
topical affections; a second had the same fever and local 
inflammations ; in others, excessive and sudden languor, de- 
bility, without fever or local inflammations. They appeared 
to me in all the grades of the typhous epidemic, and the last 
form to analogise exactly with those described under the title 
of purpura. In that epidemic I found generally black stools, 
and was completely successful by the use of purgatives, fol- 
lowed by stimulants, where the debility permitted the use of 
evacuations. When this excessive languor occurred, stimu- 
lants of the most active kind and in great quantities were 
VOL, VIII—12 
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immediately required ; and, until the strength was restored, 
any evacuations in that variety were impossible. After the 
strength was recruited, the evacuation of black matter from 
the bowels by continued purgatives, produced immediate in- 
crease of the tone of the system, and by tonics and stimulants 
they recovered. 

In Europe the practice has varied. Dr. Bree, a man of 
celebrity who attributes it to compression of the brain, giving 
rise to a constriction of. the extreme vessels, has succeeded 
in curing it by bleeding and purgatives ; to the latter, in the 
opinion of Mr. Plumbe, they owed their success. Dr. 
Harty succeeded with purgatives alone. The dark feces 
which are discharged refer the origin of this disease most 
properly to the bowels ; and the success which has attended 
its evacuation, both in the moderate and more violent cases, 
render it most worthy of atrial. Turpentine has been ad- 
ministered after effectual purging, with good results. Mr. 
Plumbe believes bleeding dangerous. In the epidemic of the 
winter of 1813, in cases of this description, it destroyed life. 

Some general features of resemblance to the state of the 
system in this disease, is also seen in some degree in the 
summer diseases of this climate, as in the yellow and the 
bilious fevers, and cholera of warm countries. Hemorrhage 
from the gums, continuance of apparent health till the mo- 
ment of death, the black discharges from the stomach and 
bowels resembling coffee grounds, and sometimes tar, not 
unfrequently accompany these diseases. In the typhus of 
our winters the same thing appears. Purgatives succeed 
well in all these varities, and I believe are mainly to be de- 
pended upon; other medicines are to be regarded rather as 
assistants ; and with regard to the analogies which unite the 
various forms of purpura with typhus, scurvy, the low remit- 
tents of damp situations and of winter and spring, with those 
of summer, asthe yellow fever and dysentery, I think it will 
be found that the different shades which approximate them, 
and by which they extinguish into each other, are infinitely 
varied, and that it is impossible to class them into genera 
and species, or to separate them by unalterable characters. 
As to the treatment, it is equally impossible to be fixed by 
any certain and invariable routine, but must be regulated and 
varied according as the character of the system, of the habits, 
of the seasons, of situation, &c. may modify the disease. 
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The Nettle-rash or Urticaria. 


Urticaria or nettle-rash is a disease of the constitution, at- 
tended with excessive itching and smarting in the skin, termi- 
nating in wheals or round white circumscribed prominences 
(see plate, fig. 17, for a view of the two more common forms 
of it), surrounded by red patches of inflammation. It some- 
times arises without any obvious cause, most generally from 
accidental indigestion. It has been produced by eating 
almonds, honey, cucumbers, fruit, opium, &c.; herrings, 
crabs, mussels, and lobsters, eaten in the commencement of 
the putrefactive process, are its frequent causes. Within the 
tropics, certain fish are often poisonous and produce it ; these 
are, the herring and the yellow-gilled sprat; the noxious 
power is confined to no particular part of the fish, and does 
not, as has been conjectured, depend upon copper, with which 
its substance has been impregnated ;* sometimes the morbid 
appearances do not take place for a day after the fish has 
been eaten ; in others, immediately after ; nausea supervenes, 
the offending matter is thrown off, and the disease ceases. 
The symptoms of this form are, weight and oppression at 
the stomach, nausea, vertigo, general uneasiness, numbness 
of some particular part of the body, constriction of the 
throat, a sense of heat about the head and eyes followed by 
urticaria, attended with great tumefaction, eruption, itching 
on the skin with immoderate thirst and vomiting,} and some- 
times diarrhea. Sulphate of copper, from its sudden opera- 
tion as an emetic, and jalap, are recommended as the princi- 
pal means of cure. Ether, in doses of 20, 30, or 40 drops, 
are highly recommended. Vinegar, citric acid, and also 
sugar, are taken with the fish, as antidotes. 

The nettle-rash is sometimes attended with fever, ushered 
in by headache, languor, faintness, nausea and pain at the 
stomach, quickness of the pulse, and followed some time after 
by wheals, heat, tingling and itching on the skin, with fits of 
coldness and shivering. In some instances it is necessary to 
sleep with the clothes on to prevent its recurrence. ‘The 
wheals appear on one part and disappear on another, the pain 
and sickness at stomach being relieved as soon as the erup- 
tion takes place. It continues from one day to three weeks, 
scaliness of the cuticle appearing on its final removal.§ It 
sometimes alarms by the occurrence of fainting on the re- 


* Plumbe—Burrows. ¢ Burrows. + Plumbe. § Willan. 
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cession of the eruption; and Willan relates a case in which 
it was fatal in a person of impaired constitution addicted to 
intemperance. It is not, however, generally dangerous. As 
to its treatment, it is frequently obstinate, yielding little to 
any medicines. V.S., purgatives, salivation have done in- 
jury ; whilst it has yielded to a soft antiphlogistic diet, com- 
posed of milk and water, whey, buttermilk, &c. and by eating 
little at a time and often, an entire change of the mode of 
living, of air, and sea-bathing, offer the best prospect of re- 
lief. In cases of long standing the cause has been discovered 
by omitting one by one accustomed articles of diet ; and the 
patient has been relieved. In one instance recorded by Dr. 
Willan, it continued for thirty-eight years, with but one con- 
siderable remission, which occurred on the attack of another 
disease. It is sometimes important to reproduce the erup- 
tion after it has receded. For this purpose, the warm-bath, 
turpentine, blisters, and sinapisms to the skin, are the best 
remedies. 

The other species noticed by authors do not differ suf- 
ficiently to require notice. The aq. kali puri, given in the 
dose of 8 or 10 drops, and the white precipitate ointment, 
are useful; the former in the persistent (perstans) form, the 
latter when the wheals are disposed to coalesce (conferta). 
The mineral acids; cascarilla, and other aromatic bitters, 
have been found useful. 


Roseola. 


The Rose, or rose-rash (roseola), is a light reddish efflo- 
rescence of various figures, without wheals, pimples, or vesi- 
cles. It sometimes is preceded by slight fever for a few 
days; appears in separate small patches, affecting the face 
and neck, and also the fauces, with a slight sensation of rough- 
ness in swallowing. ‘This variety (zstiva), runs its course in 
about five days.* 

Sometimes it appears in children in small roundish patches, 
with little or no itching, tingling, er constitutional affection, 
terminating in about a week. It occurs generally in children, 
and in the autumn (autumnalis of Willan). 

It occurs in children, appearing and disappearing for se- 
veral successive days, and on different parts of the body: it 
is then frequently mistaken for scarlatina and measles, and is 
connected with teething, bowel complaints, &c. (infantilis). 
{t also precedes the eruption of the small-pox (variolosa), 


* Willan, Bateman, Plumbe. 
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surrounds the vaceine vesicle (R. vaccina), or is combined 
with an eruption of miliary vesicles (R. miliaris).* 

We have been thus particular, to show the extent of these 
minute and specific distinctions, and to render as complete 
as possible the history of these affections. It requires no me- 
dical treatment, excepting to alleviate the general symp- 
toms, by laxatives, sudorifics, or saturnine lotions to the 
parts affected.* 


Erythema. 


Erythema follows next in the order of affinities: it con- 
sists of a continuous redness of some portion of the skin, at- 
tended with fever, sometimes accompanying bilious diarrhea, 
febrile diseases, dyspepsia, hysteria, hemicrania, &c. It ends 
in desquamation, ‘The surface frequently exhibits a smooth 
shining appearance, and appears in anasarca (E, leve) ; at 
others, it occurs in patches, bounded on one side by a hard, 
elevated and tortuous border, with obscure pimples. It ap- 
pears also in extensive patches of a bright red hue ; the co- 
lour for a day or two becoming vivid, and the surface red 
with pimples. It declines in a fortnight, assuming, as it dis- 
appears, a bluish hue (E. papulatum). Sometimes slightly 
elevated tumours are distributed over the surface (E. tuber- 
culatum). These elevations rise slowly into painful protube- 
rances, occupying the course of the tibia, subsiding in a dark 
bruised appearance of the skin(E.nodosum). See pl., fig. 26. 

When it occurs as symptomatic of other diseases, ‘the ge- 
neral remedies which are applicable to these diseases should 
be used; spiritous and saturnine lotions may be applied lo- 
cally. If the fever runs high, the antiphlogistic plan succeeds ; 
if it be typhous, it is treated accordingly .* 


Lrysipelas. 


Erysipelas is distinguished by heat, redness, swelling, and 
vesications: is is too well known to require any remarks : 
it is treated successfully by the mercurial ointment applied 
externally, as recommended by Drs. Dean and Little ; the 
active ingredient of this remedy I have ascertained to be 
lard, which relieves it with promptness : olive oil succeeds, 
but not so well. Dr. Wilkinson, upon the supposition that 
all the diseases of the skin are the same, and are curable 
by the same means, states, that, adopting the practice of Dr. 


* Willan, Bateman, Plumbe. 
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Peat, he has by the single remedy of carbonate of ammonia, 
saved all his patients during seventeen years, in scarlatina, 
erysipelas, rubeola, urticaria, roseola, and erythema. 

From urticaria, roseola, and erythema, death rarely if ever 
occurs ; and in erysipelas he employs auxiliaries ; his sweeping 
testimony, therefore, on examination loses much of its weight. 
Scarlatina and the measles are sometimes inflammatory : then 
carbonate of ammonia would we think, be dangerous. These 
observations, however, are deduced not from actual trial. It 
may be useful.* 


Aphthe. 


Aphthe or thrush, in the order of affinity, next succeeds. 
It consists of small vesicles, resembling in colour curdled 
milk, appearing on the tongue, lips, and the interior of the 
mouth and throat, and terminating in ulcers, having a florid 
and unhealthy appearance. They prevent the child from 
sucking with ease. An impure air, uncleanliness, saccharine 
food improperly prepared, long suckling, a delicate mother, 
spoon victuals, alone, or combined with improper milk from 
the mother.j It is generally found to be sufficient to keep 
the bowels gently open with gentle laxatives, and the use of 
chalk and alkaline medicines, to remove acidity. Borax and 
honey form a good gargle. When the base of the nipple of 
the mother becomes abraded and tender, with fissures in its 
surface, produced by the acrid secretion from the mouth of 
the child, changing the nurse, or weaning the child; or if 
neither be thought advisable, weak spirituous lotions, with 
the acetate of lead, and the red precipitate ointment diluted, 
are the best local applications, and will be found generally to 
cure the disease. 

This terminates the history of those diseases which re- 
semble erysipelas. 


Phlegmon. 


A few affections remain, which partake of the character of 
phlegmon or the common boil. This affection (furunculus), 
is divided into two kinds: one which is confined to the cutis, 
the other which involves the cellular membrane beneath, par- 
taking of the character of carbuncle,§ forming a tumour of 
the size of a pigeon’s egg. ‘They differ only in extent, and 
with regard to their treatment little new has appeared, except- 
ing the use of sulphuric acid, which, given to the extent of 


* See Emerson’s notes from Wilkinson. t Plumbe. t Ib. 
§ See Plate, fig. 19, fora view of this species. 
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20 drops thrice a day, and gradually increased till half an 
oz. is taken daily, deadens the pain, and produces a gradual 
absorption of the swelling, without suppuration. In general 
in the treatment of this affection it will be found, that early 
incisions into the part do no good, and that the best plan con- 
sists of poultices, and a free opening of the part after suppu- 
ration. 


Pimples on the Face ( Acne). 


* A number of little hard, inflamed tubercles” (acne simplex), 
interspersed with minute black specks (acne punctata), pro- 
duced by the sebaceous matter filling the orifices of the folli- 
cles, form this disease. ‘They proceed gradually and at dif- 
ferent times to suppuration ;* Fig. I. of the Plate represents 
the follicles in the uninflamed state. Fig. II. the same in- 
flamed, enlarged, and indurated (a. indurata). Small pearl- 
like tubercles are sometimes observed in the skin, produced 
by the deficiency of an opening by which the fluid can be dis- 
charged. ‘They seldom attain the size of a wart, rarely sup- 
purate, and generally disappear by absorption.} 

With regard to the treatment of pimples on the face, fre- 
quent bathing, and gentle friction of the parts with warm wa- 
ter and soap, are the best local remedies ; repellents, as lead 
water, do no good. This inflammation is sometimes connect- 
ed with disorder of the stomach in its most common form, in 
young people between the ages of 18 and 25. I have re- 
moved it by giving half a grain of calomel, and a quarter 
of a grain of blue vitriol, thrice a day. The tubercles in a 
few days disappear, leaving only abrown mark. Dr. Darwin 
recommends blisters. ‘They are inconvenient, though they 
are probably valuable, as they remove the sebaceous matter 
of the follicles, which cause the disease. Carbonate of pot- 
ash (10 grains every two hours) given internally, is recom- 
mended, as also the oxymuriatic acid in the dose of ten drops 
five or six times a day, in half a pint or more of sweetened 
water.{ Sometimes these tubercles, when connected with 
a scrofulous diathesis, and disordered digestion, terminate 
in a slow and unhealthy suppuration, which spreads into the 
adjacent follicles, producing in the skin considerable collec- 
tions of matter and inflammation. The skin assumes a dark 
blue colour, is tender and soft to the touch, particularly in 
one or two points. If opened, an unhealthy livid edge re- 


* Bateman. t Ib. + Plumbe. 
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mains, followed by a mark on healing, If it be not opened, 
the matter is discharged through a small orifice, and gradual- 
ly the sore heals up, leaving a blue spot, which remains for 
months. * | 

Poultices, fomentations, puncturing the tumour, and the 
evacuation of its contents, appear to be the most approved 
forms of treatment ; afterwards, a lotion of five grains of cor- 
rosive sublimate, dissolved in eight ounces of proof spirit, to 
remove the spots, is valuable. They are to be lightly spunged 
with it. Mercurial ointment rubbed on the parts at night, 
also answers well to remove the spots. 

This disease occasionally occurs with symptoms of disor- 
der of the stomach, disagreeable breath, bilious and furred 
tongue, general heat, feverishness, and languor. ‘Tonics then 
are the best remedies.* 

When it attacks the nose in old drunkards, or those ad- 
dicted to the pleasures of the table, sometimes three or four 
follicles are inflamed, which being repeated by continued ex- 
cesses, the nose acquires a red, swollen, and tuberculated ap- 
pearance. If called early, the puncture of a lancet discharges 
the matter, and moderate diet, with’ purgatives, confirms the 
cure. Friction upon the nose, by means of soft brushes, and 
soap and water, diminishes the swelling and redness, and im- 
proves its appearance.* 

The best remedy is a change of those habits on which this 
affection depends ; and the use of tonics, and alkaline medi- 
cines, to remove acidity, or any concomitant disorder of the 
stomach.} 

Sometimes the follicle enlarges, and forms a considerable 
tumour. It appears frequently in the face and the shoulders, 
from the pressure of suspenders, and on the head by the hat; 
it is then only cured by extirpation of the cyst, of which 
it consists. An incision should be made into it, and then 
pressing the sides of the skin together, the cyst may be evert- 
ed and removed. If it be attempted to extract it whole, the 
cyst is divided and the dissection is tedious and painful. By 
making a free incision into it, it is easily raised by the for- 
ceps, and dissected from the surrounding cellular membrane. 
It may be relieved by temporarily first introducing a probe, 
and then pressing the tumour, and thus discharging the seba- 
ceous matter. This operation must be repeated as fast as it 
fills; the place of the follicle points out that in which the 
probe should be introduced.} 


* Plumbe. ¢ Cooper and Travers’ Essays 












































Mr. Plumbe on Diseases of the Skin. 


Sycosis. 


When the follicles of the chin are obstructed, inflammation 
ensues, the tubercles appear in a state of ulceration, which 
is irritated by the razor, and forms that variety of the disease 
called sycosis. See Plate, fig. 3. Puncturing the tubercles, 
pulling out the hair which grows from them, and poultices, 
form the treatment. It nearly resembles tinea. 
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EXPLANATION OF THE PLATE. 


The Plate contains a representation of the most common 
varieties of Entozca which infest the human intéstines ; the 
Strongylus gigas and Distoma hepaticum being but rarely 
met with. 

Fig. 1.—The male Tricocephalus dispar, or Lotig Thread 
Worn, of about the natural size. 

Fig. 2:—The Oxyuris vermicularis, Maw or. Thread 
Worm, of about the natural size. 

Fig. 3.—The female Ascaris lumbricoides or Long Round 
Worm, much reduced. 

Fig. 4.—The male Ascaris lumbricoides, also much re- 
duced. 

Fig. 5.—The Bothriocephalus latus or Broad Tape Worm. 
This worm does not always terminate as represented in the 
Plate, but occasionally ends in two processes; one of which 
is longer than the other. The head is similar to that of the 
Tenia solium, but is more filiform. 

Fig. 6.—A portion of the Tenia soltum or Long Tape 
Worm. he 

Fig. 7.—The head of a Tenia solium, twenty feet in length, 
of the natural size. 

Fig. 8.—The last joints of the Tienza sokum, showing its 
mode of termination. 
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Dunglison on the Diseases of the 


Art. XII. Commentaries on Diseases of the Stomach and 
Bowels of Children. By Rosiry Dunciison, M. D. 
Lecturer on Midwifery and the Diseases of Women and 
Children ; Member of the Royal Academy of Marseilles ; 
of the Royal Society of Sciences, Arts, Belles Lettres, and 
Agriculture, of Nancy ; of the Society of the Faculty of 
Physicians ; the Pharmaceutical and Linnzan Societies of 
Paris; the Physico-Medical Society of Erlangen; the 
Academic Medical Society of Marseilles ; Secretary for 
Foreign Correspondence to the Medical Society, and Mem- 
ber of the Hunterian Society of London; Consulting Ac- 
coucheur to the Eastern Dispensary, &c. &c. 


TxeE author of this work has lately been elected Professor 
of the Practice of Medicine in the University of Virginia, 
the establishment of which forms an interesting epocha in the 
history of our country. Under the direction of our re- 
volutionary patriots, and late Presidents, Jefferson and 
Madison, so eminently distinguished in the formation of our 
government, it may be confidently expected that the varied 
and extensive operation of science and learning upon the cha- 
ractei of the nation, will be applied with the same success, 
which has crowned their political efforts, and has placed them 
upon an equality with the most eminent sages and legislators 
of ancient or of modern times. Like ‘Alfred, in endowing 
the university of Oxford, which remains to this day a source 
of honourable recollection in favour of that distinguished pa- 
triot, and a useful example to the rulers of the world, it has 
formed a part of their plan to invite learned men from abroad, a 
policy which, we think, (the jealous cavils of some of our breth- 
ren notwithstanding,) is fully justified by the interests of the 
school, and the present relations of the new and old world. 
From the comparative simplicity of manners among the rich 
in this country, the comfort and happiness of the poorer 
classes, and the general sparseness of our population, the 
range of observation here is comparatively limited, particu- 
larly from the want of extensive hospitals, the great schools 
of observation in the old world. The superior organization 
also of these institutions in Europe, especially on the conti- 
nent, where all the cases of any particular disease may be 
submitted to the examination of any one physician disposed 
to its investigation, and the greater emulation, from the nu- 
merous contending rivals upon the same field, render a foreign 
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choice certainly in favour of this country. It should be re- 
collected too, by those who are disposed to condemn this 
policy, that the founders of this establishment have great ob- 
jects in view, in which minor considerations are assembled 
to evolve ultimate and signal advantages: we shall therefore 
make a few remarks upon this national and interesting ques- 
tion. 

A general university bears the same relation to a state, 
which a parent does to a family: as the head of a family 
teaches all those duties, which arise out of affection,.sense of 
propriety, of right, of moral and religious obligation, so a 
university communicates those principles, and that knowledge, 
which direct its citizens on the great theatre of affairs: from 
it, the statesman receives general and sound views of morals, 
policy, and religion, by which society is consolidated and 
held together: there the man of science is instructed in as- 
tronomy, natural philosophy, geography, chemistry, and natu- 
ral history, the great nourishers of agriculture, commerce, 
and manufactures ; and the physician in chemistry and medi- 
cine, by which life is preserved. A university is therefore 
to be considered as one of the means, by which the character 
of the nation is formed, and by which its movements, indi- 
vidually, and as a whole, receive a tone of energy or relaxa- 
tion, according to the sanity of its plan, and the vigour of its 
execution. As all nature is now regarded as a vast mine, 
which contains the elements of power, happiness, and com- 
fort of our species, the present period is one eminently proper 
for organizing a system of general education for the nation, 
for which, we have no doubt, the establishment in Virginia 
will form a valuable model, if our general prosperity as a 
nation be taken as a criterion of the efficiency of the minds 
of its founders. A school for kings formed one of the 
projects of Napoleon: the education of the people, the 
true sovereignty of every country, is a nobler prize to excite 
the emulation of a great and benevolent mind. With this 
great object in view, all difference of opinion should be lost 
in the general value of the result of an institution, which, as 
the last work of two of the greatest men of the age, should 
be received with gratitude as a legacy, after our political 
rights, the most valuable which could be conferred. To 
return to the book. 

An able work upon the diseases of children is a deside- 
ratum. The difficulty of the subject is seldom overcome till 
after many years practice, and when it is recollected, that one 
half of the human race is destroyed within a few years after 
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birth, its importance will be enhanced, and it will be conceded, 
that our science has much to surmount, in blocking up the 
wide avenues, by which so many helpless victims are doomed 
to a early fate. Without further preface, we shall therefore 
submit to our readers the general character of the work, fol- 
lowing the plan of analysis, with occasional additions and re- 
marks. Those who wish to read more extensively on thé 
subject, we refer to the works of Gust. Hume, Heberden, 
Rougeot, Forestier, Underwood, Gardien, Herdman, Plenk, 
La Page, Rosenstein, Cheyne, and Hamilton. 


Of Intestinal Worms. 


The worms which infest the human body, are the long 
round worm,* the maw or thread worm,} the long thread 
worm,} the tape or long joint worm,§ (the separate joints of 
which are called tenia cucurbitina, or gourd worm), the broad 
tape worm, || (the strongylus- gigas ;) and the fluke worm, (dis- 
toma hepaticum, fasciola hepatica, planaria latiuscula, fascio- 
Ja humana, fasciola lanciolata). _ 

The long round worm, (ascaris lumbricoides), “ has the head 
naked, the body furrowed on each side, and the tail some- 
what obtuse. This worm is very common, is oviparous, and 
elastic only when dead: it is most commonly met with in the 
intestinal tube ; traverses the whole length of the canal, pe- 
netrates into the ductus pancreaticus, ductus communis chole- 
dochus, and gall bladder, ascends into the stomach and ceso- 
phagus, and is occasionally voided from the mouth. It des- 
cends also into the great intestines, forces the valve of the 
colon, and makes its exit at the anus. Occasionally the whole 
of the intestinal tube, from the duodedum to the anus, is filled 
with them ; and they are at times voided in the form of a 
ball. Frank saw eighty passed in this manner in an acute 
fever. When dead this worm is quite stiff.” 

“ The colour of every one is different, according to the mat- 
ter which it may have imbibed, either by the mouth or the 

ores of the body. Frequently it is of a milky or brownish 
ash, rarely of a blood-red, colour.” 


* Synonyma, Ascaris lumbricoides. 

{ Synonyma, Oxyuris vermicularis, of Bremser, ascaris vermicularis, 
Dunglison. 

+ Tricocephalus dispar of Rudolphe, Trichuris, trichuris vulgaris, T. in- 
testinalis, Ascaris trichuria, Tricocephalus hominis, Mastigodes hominis. 
Dunglison. 


§ Tznia Solium. { Bothriocephalus latius, Tznia lata. 
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_ The maw or thread worm (ascaris vermicularis, oxyuris 
vermicularis) “has an obtuse head, with a lateral, vesicular, 
membrane ; the tail of the male is obtuse and spiral ; that 
of the female straight and subulate. It is generally from 
two to five lines long, small, white, and very elastic. © 

** This worm is commonly found in the rectum ; but is erra- 

tic: it is observed more especially in children ; but not un- 
frequently is met with in adults also.” 
_ They are frequently found in the intestines in the form of 
a ball, and are so covered with mucus, as to be inaccessible 
to vermifuges. In women, they sometimes escape into the 
vagina and urethra; and they are also found in the intes- 
tines of new-born children. 

The long thread worm (tricocephalus dispar, trichuris 
vulg.) “ is Hic an inch and a half to two inches long; the 
head is acute ; the body spirally involuted in the male, al- 
most straight in the female; the sheath of the penis in the 
male pyriform ; the capillary portion forms about two-thirds 
of its whole length, and contains a white, pellucid, reddish 
or brown matter. 

‘* The tricocephalus dispar generally inhabits the cecum and 
colon, and is rarely found in the small intestines.” 

The long tape worm (tenia solium) is in length from one 
to six hundred feet long; is endowed with an undulato 
power ; contracts or enlarges its diameter ; rolls itself into a 
globular form, and falls from one side of the stomach to the 
other on turning, when in the recumbent posture. At other 
times it elongates itself in the direction of the intestinal tube.* 
When cramped by the position of the patient, or by pressure 
exerted over the abdomen, disturbed by aliment which does 
not agree with it, by medicine, or some disease proper to it, 
or tormented by the approach of death, it leaves hold, leaps 
about and falls, as it were, into convulsions. Its presence 
does not exclude that of other worms, as has been imagined. 
It principally inhabits the small intestines. 

_ The broad tape worm, (bothriocephalus latus, tznia lata), 
“has the head and marginal depressions oblong ; scarcely 
any neck; the anterior articulations in the form of ruge ; 
the others short, almost square, broader, and the last slight- 
ly elongated. It is flat, or nearly flat, generally from ten to 
twenty feet long, and, at its broadest part, from a few lines 
to half an inch across. It is rarely discharged entire; is of 
a white colour; but, when macerated in spirit of wine, be- 
comes darker.” : 
* Dunglison. 
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The strongylus gigas “has an obtuse head; mouth sur- 
rounded with six flattish papille ; the whole bursa of the 
male truncated ; the tail of the female rounded. This worm 
is sometimes met with five inches, a foot, a foot and a half, 
and even three feet long, and from two lines to half an inch 
in diameter: it is erratic. Those found alive, especially in 
the kidneys, are of a blood-red colour ; but when preserved 
in spirits of wine, they become brown, greyish, or white. 

“The strongylus gigas is commonly met with in the kidneys 
of man, and several of the mammalia ;, rarely in other visce- 
ra, and still more rarely in the intestinal tube. By Chabert 
and others it has been confounded with the ascaris lumbricoi- 
des. The genera are, however, distinct ; and although the 
latter is seldom, if ever, discharged from the bladder, yet 
such an effect might be induced by a morbid process, as in 
two cases related by Frank.” , 

“ The distoma hepaticum, or fluke worm, is obovate, flat, 
with sub-conical, very short neck; orbicular pores ; that of 
the belly being greater than in the other species. 

“ The young worms are from one to four lines long, and 
from one-third to two-thirds of a lite broad ; of a variegated 
brownish-white colour: the adu/t are an inch, more or less, 
in length, and from four to six lines in breadth ; dirty, and 
of a yellowish, greenish, or brownish colour. 

“‘ The fluke has been found in the gall bladder of man, al- 
though not by any means commonly. Hence it passes occa- 
sionally into the intestinal canal. It is, however, one of the 
most common varieties of worm infesting the livers of ani- 
mals, such as the sheep, the goat, the ox, the stag, the fallow- 
deer, the horse, the ass, the hog, the hare. In sheep affected 
with the rot, the liver is sometimes filled with them.” 

With regard to the origin of intestinal worms there is 

eat obscurity, as they exist in the fetus. Some are inclin- 
ed to believe, that they may be produced without the neces- 
sity of parent insects. They are also found in nature exter- 
nal to the body, and are on this account supposed to be intro- 
duced with the air, food, and drink. As, however, our sen- 
ses are inadequate instruments to determine this question, we 
regard it as entirely hypothetical, and dismiss it. 

Climate and infancy favour the production of worms. A 
fourth part of the inhabitants of Grand Cairo have tape 
worm ; and every other person in Holland, according to Ro- 
sen.* Inthis country itis rare. The long round worm, 


* Dunglison. 
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the maw or thread worm, occur more frequently in children, 
tenia very seldom, being principally confined to adults, es- 
pecially females: scrophula, poor diet, debility of the diges- 
tive functions ; in short, every thing which weakens the sys- 
tem, are their causes. 

Sometimes the larve of common insects are swallowed ; 
as the hair-worm, the leech, the grubs of the fly, of the caddy 
insect, the larve of the bee, of the spider, of the triton palus- 
tris, and the lacerta aquatica. 

“* But as such instances are but rarely met with in chil- 
dren, and as their treatment must rest upon general princi- 
ples, it is unnecessary to go into any further description of 
them here. All these, from change of locality and other 
causes, are very much altered in structure from those which 
are seen out of the body ; so much so, indeed, that it is at 
times very difficult to determine the exact external species 
to which they belong: which furnishes a strong corrobora- 
tive argument for the opinion, that the germs of intestinal 
worms are received from without; but that, owing to the 
different circumstances under which they are situated within 
the body, they become importantly changed in their struc- 
ture. Of all the erratic worms and grubs, the Airudo san- 
guisuga, or horse-leech, would seem to undergo the greatest 
metamorphosis ; as, in one case, it is reported to have reach- 
ed the size of a man’s fist, and to have contained a pound 
and a half of blood.” 

After noticing the obscurity of the symptoms of worms, 
and properly taking a middle path between the opinions of 
those who assert, that almost all the diseases of the body are 
occasioned by them, Dr. Dunglison believes that the health 
is occasionally much injured by them; but that sometimes 
singular mistakes in referring diseases to these insects impro- 
perly occur, of which the following is a remarkable instance. 

“* Some years ago, Frank was requested to see a prince 
who;had been attacked with epilepsy. His physician, a re- 
spectable old man, assured him that he could make him void 
at pleasure thousands of filiform worms. As he was neither 
able to define the genus nor species of these worms, the 
quantity of which, from his account, seemed to be prodigious, 
Frank requested to be a witness of the phenomenon. The 
physician administered a dose of castor oil, which procured 
many stools, in which were thousands of whitish filaments 
similar to small eels; but, on an attentive examination of 
these pretended worms, they were found to consist entirely 
of the castor oil in a state of coagulation.” 

VOL. VIII,——14 
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Our author gives a detail of the symptoms, which it may 
be useful to transcribe, as he enumerates some which have 
not hitherto been noticed. 

“‘ Commencing with the head, which is generally affected ; 
the face is tumid and pale, or eyen livid; the lower eyelid 
becomes of a leaden colour ; an itching or sensation of ten- 
sion is felt in the nose ; occasionally, the sense of smell is 
depraved or lost, and hemorrhage from the nose takes place ; 
during sleep, the saliva runs down over the pillow ; the breath 
has a remarkable fetor ; and stridor of the teeth, especially 
during the night, with a mucous sordes on the tongue, mani- 
fests itself; unusual stammering ; aphonia; loss of articula- 
tion ; strabismus ; retraction, contorsion, or fixed state of 
the eyes; dilatation and immobility of the pupil ; sudden 
amaurosis ; moroseness ; unusual stubbornness of disposi- 
tion ; frightful dreams ; cries and terror when awake ; chorea ; 
risus sardonicus ; vertigo, delirium, and profound stupor, are 
also generally present, singly or combined. 

“One of Frank’s friends informed him, that he had a pa- 
tient labouring under worms, who, for‘a quarter of an hour, 
saw all objects tinged yellow. This ‘optical illusion entirely 
disappeared on the expulsion of the worms. 

“ The chest is sometimes affected with frequent dry cough, 
accompanied with tickling in the larynx ; interrupted sighs, 
like those of children sobbing ; anxiety at the precordia; 
acute pains, simulating pleurisy ; failure of the milk in 
nurses ; hiccup and other convulsive movements of the dia- 
phragm ; with the sensation of a foreign body rising slowly 
from the stomach along the esophagus. Occasionally, worms 
reach even the nasal fossz or fall into the glottis, producing 
suffocation, of which Frank has seen one example. 

“¢ The phenomena presented in the abdominal region may 
be considered as, in some respects, idiopathic. Frequently, 
the irritation is confined to one or two points of the intesti- 
nal tube, whilst its sympathetic effects are felt in its whole 
length. Occasionally, the hunger is insatiable, and accom- 
panied with a daily progressive state of emaciation; the ap- 
petite is variously modified, sometimes nausea, retching, car- 
dialgia, vomiting, and expulsion of worms from the mouth, 
occurring ; whilst at others, borborygmi; sudden swelling 
of the abdomen, now’and then simulating pregnancy ; a sense 
of cold, gnawing or tearing, in the intestines ; inanition ; pal- 
pitations ; sensation of an extraneous body creeping, becom- 
ing elongated, or retractéd upon itself; partial tumefaction 
of the abdomen; meteorismus; eructations ; intussuscep- 
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tion; tormina; spasms; colic ; retraction of the abdominal 
parietes ; tenesmus ; hemorrhoidal symptoms ; discharge of 
mucus per anum or per vaginam ; mucous diarrhea, con- 
taining very fetid black feces ; the debris of rotten worms ; 
the annuli of the teniz, or worms rolled in the form of a 
ball ; obstinate constipation ; derangement of the menstrual 
flux; abortion; whitish or thick urine; dysuria ; ischuria ; 
obstruction and inflammation of the intestines, have all been 
enumerated amongst the symptoms produced by the presence 
of worms through the nervous communication existing be- 
tween the intestines and the different parts of the body. 

“* M. H. Cloquet considers that the chief symptoms which 
indicate the presence of worms in the digestive canal, are, 
dilatation of the pupil; itching of the ale nasi; sour smell 
of the breath; lividness or paleness of the countenance ; 
irregular digestion ; emaciation ; feeling of creeping or tear- 
ing in the abdomen, and salivation.”’ 

The symptom of perforation of the intestines he brings 
many facts to prove, and attributes it to ulceration, produced 
by inflammation. With regard to the determination of the 
peculiar species to which the symptoms may be owing, it is 
difficult to decide. ‘The existence of the long thread worm 
(tricocephalus dispar, or trichuris vulgaris), the strongylus 
gigas, and the fluke worm (distoma hepaticum), are impos- 
sible to be known by any previous symptom. ‘The ascarides 
and the long round worm may be determined with more cer- 
tainty ; the former by itching at the extremity of the rectum, 
tenesmus, and procidentia ani. The presence of the long 
round worm is known by a sense of itching in one or more 
points of the intestines, particularly about the navel, with 
their occasional appearance in the stools, and, it might be 
added, by dilatation of the pupil, which by some French 
writers is considered as peculiarly the result of this worm. 
Teniz are distinguished by a sense of circumgyration and 
twisting in the abdomen, or of pricking and gnawing in the 
vicinity of the stomach, great appetite, emaciation, and the 
discharge of joints of the worm, by vomiting or stool. 
Itching of the fauces, cardialgia, lipothymia, and a flow 
of saliva, with great itching of the fauces, are also often pre- 
sent. 

‘¢ All the species of intestinal worms do not offer the same 
resistance to the means employed by the physician ; in gene- 
ral, the ascarides lumbricoides yield readily ; the oxyures 
vermiculares are more difficult of expulsion ; the tenia solium 
is still more obstinate ; whilst the bothriocephalus latus (tz- 
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nia lata) is almost invincible, and requires a treatment whicis 
sometimes endangers the life of the individual affected with 
it.” “ The ascarides lumbricoides, which are so common, 
produce more unpleasant symptoms when they ascend into 
the stomach than when they remain in the intestines.” 

‘“* Those who are convalescent, after a severe fever or any 
serious disease, slowly recover their strength when affected 
with tenia.” “ After the expulsion of the worms, the symp- 
toms frequently persist for one or two days—the agitation of 
the sea not being calmed immediately after the cessation of 
the tempest. This morbid concussion depends on the habit 
of being irritated which the intestines have contracted from 
the presence of the animalculz ; but frequently it is the ef- 
fect of drastic purgatives incautiously administered, and is a 
condition of the system which almost merits as much atten- 
tion as the worms themselves. Violent remedies favour the 
reproduction of the worms, and give rise to innumerable 
evils. An ancient French author, who has been distinguish- 
ed for a treatise on Verminous Affections, affirms that, in 
children which succumb under convulsions occasioned by 
worms, death is announced by blackish stools ; and he there- 
fore maintains that black vomiting after the exit of the worms 
is a precursory sign of a fatal termination. These two’as- 
sertions I have never had an opportunity of verifying. There 
are not, indeed, sufficient data on which to found a correct 
prognosis in cases of worms.” 

In the treatment of worms, the first indication of cure is 
the removal of the debility, and want of tone, which predis- 
poses the individual to their formation. Pure air, simple di- 
gestible food, exercise, and the use of all those means by 
which the system is strengthened, should be advised, other- 
wise, as soon as they are expelled others will appear, and the 
curative means be unavailing. 

With regard to the experiments which have been perform- 
ed on worms, after they have been voided from the intestines, 
Redi found that the (lumbricoides) long round worm died 
speedily when immersed in salt and water, and in brandy 
still stooner: he proved that this species of worm possesses 
a tenacity of life, which is very extraordinary: of the sub- 
stances enumerated, syrup destroyed them in three or four 
hours: in other menstrua they lived from one to two or three 
days. The operation of common salt is most decided, and 
furnishes a useful hint, particularly as, in Holland, it has 
been observed, that prisoners who were debarred the use 
of that article died of worms, which were generated in pro- 
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digious numbers in the stomach. In young children, who 
never take salt in a separate state, this fact is worthy of at- 
tention, particularly as it is generally agreeable to them. The 
power which the fixed oils have of destroying common insects, 
by obstructing the pores through which they breathe, has 
suggested its use as a vermifuge ; it is, however, now well 
known that those animals have not these pores, and the 
noxious agency of oils, when applied to their bodies, is com- 
pletely disproved. ‘ Coulet affirms that he found the cucur- 
bitini live as long in oil of almonds as in any other fluid. 
Arneman also instituted several experiments with the fixed 
oils, of which the following is a summary. In order to the 
correct knowledge of the action of the oil upon these animals, 
he properly advises that the oil should be tepid ; otherwise 
the cold itself might stiffen and kill them: as even when 
cold oil is added to the tepid, they twist about in an extraor- 
dinary manner, and become rigid. 

“ Human ascarides lumbricoides, as well as those of the 
swine, lived several days in oil, being kept in a warm situa- 
tion. They were in all cases, however, affected with restless- 
ness and contortions; but their bodies became gradually 
languid and lax; the movements were executed with diffi- 
culty, and, as it almost seemed, with a sense of pain; whilst 
the skin was contracted into ruge, &c.” 

The empyreumatic oil of Chabert, prepared by mixing one 
part of the fetid empyreumatic oil of hartshorn, and three of 
essential oil of turpentine, succeeded in destroying them in a 
few minutes, and has on this account been recommended by 
that author as a valuable vermifuge. From these results it 
is clearly evident, that, with the exception of the latter, a de- 
cided vermifuge is not yet discovered. It was for this reason 
that Dr. Heberden, whose experience was extensive and 
valuable, advised merely to keep the bowels in a lax state, 
“during which the worms might easily be submitted to, and 
by degrees be safely evacuated.” These insects are generally 
so enveloped in the mucus, and other contents of the bowels, 
that anthelmintics gain a difficult admission to them ; drastic 
cathartics are therefore advisable, always limiting their de- 
gree, by the debility produced by them, which would heighten 
the predisposition and increase of these insects. The muriate 
and the sulphate of soda, as being both cathartic and anthel- 
mintic, are therefore recommended for this purpose. Calo- 
mel, aloes, gamboge, jalap, and rhubarb, singly or combined, 
are the next best, according to the most enlightened expe- 
rience of Europe. Charcoal is highly recommended ; its ef- 
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fect in fattening animals shows that it possesses a tonic power, 
and of course supports its value as an anthelmintic. ‘Tin has 
been used with great success in tenia, and it has now been 
proved to operate not by its combination with arsenic, as it is 
equally effectual when administered pure, as when combined 
with that metal. Its dose is from half a dram to two, fol- 
lowed by any of the above cathartics, administered twice a 
week. 

Of the true anthelmintics, Dr. Dunglison observes, the oil 
of turpentine and the worm seed are those alone which 
deserve to be retained. According to Cloquet the ascaris 
lumbricoides, the long round worm, is treated most success- 
fully by the following agents: 1. The aqueous decoction 
of the Hydrargyrum purificatum. 2. Calomel. 3. Castor oil. 
4. Camphor. 5, The Veratrum sabadilla. 6. The Corsican 
moss. 7. Jalap. 8. The Semina santonice. 9. The rob of 
the leaves of the Juglans regia or walnut tree, and the green 
husk of the walnut. 10. Garlic. And, lastly, Tin. 

“* M. Cloquet} affirms, that he has seen ascarides lumbri- 
coides evacuated in a state of torpor after the abdomen of the 
patient had been rubbed with a mixture of ox’s gall and com- 
mon soap, with the oil of tansy or of camomile, strongly im- 
pregnated with camphor and garlic, or with milk, holding 
aloes in solution, impregnated, secundum artem, ‘with the 
bitter principle of the colocynth and camphor; or with a ma- 
ceratum of bruised garlic in camphorated sulphuric ether. 
A similar effect, he says, is produced by the application of a 
plaster composed of yellow wax, litharge, assafetida, and 
galbanum. He also recommends a medicament which is 
neither of the most elegant nor easily obtainable nature; viz. 
assafctida dissolved in the gastric juice.” 

We would observe that the use of the pomegranate bark in 
infusion, and mare’s milk, have been lately useful in tenia. 
With these remedies the use of tonics must be combined. The 
sulphate of quinine, and the preparations of iron are the best 
of this class, as they are also the most easily administered. 
This mode of treatment applies to the cure of the lumbri- 
coides, tenia, and ascarides ; as the latter are not unfrequently 
found in the upper part of the intestines, injections of cam- 
phor in milk are the best means of expelling them from their 
proper seat. Its exhibition should be premised by the ad- 
ministration of aloes either alone or combined with calomel, 


{ Leonelli, de Morbis puerorum, Cap. liii.—1544, 
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so as to open the bowels freely, afterwards the above injection, 
or a strong solution of salt in water, decoction of the semen 
santonicum or worm seed, of the sulphate of iron, lime water 
administered cold, or the oil of turpentine will succeed. 
Cathartics must be given twice a week, if the injections, from 
the restlessness of the child, be impossible, and they must be 
combined with tonics and other anthelmintics, of which 
the worm seed and the spirits of turpentine are the most 
valuable. ‘The former is advised in the dose of from half a 
scruple to half a dram twice a day, and of the latter from 
half a dram to two drams, to children of two or three years, 
in honey, milk, or syrup, morning and night, and continued 
for some time after the worms are evacuated. 

“The oleum empyreumaticum Chaberti was first recom- 
mended for the human subject by Bremser. It is prepared 
from one part of the fetid or empyreumatic oil of hartshorn 
and three of the essential oil of turpentine. These are well 
mixed together and suffered to remain at rest for four days ; 
after which they are distilled in a sand bath until three-fourths 
of the liquor has passed over. This is directed to be kept 
in a bottle with a well-secured glass stopper, and to be pre- 
served from the rays of light. ‘The following is the mode of 
treatment which Bremser employs against the different species 
of worms, especially the Tenia solium, occurring in adults ; 
the first step being the same which’ Frank has adopted for 
the last thirty years, with the most decided advantage. 

** He commences with the following electuary : 


BR. Seminum cinz (santonice) aut tanaceti 
vulgaris, ruditer contusorum, 3ss. 
Pulveris radicis valeriane sylvestris, 31]. 
7 jalape, 3ss vel Dij. 
Potasse sulphatis, Ziss vel 3ij. 
Oxymellis scillz, q. s. ut fiat electuarium. 





The patient is recommended to take two tea-spoonfuls of this 
remedy twice or thrice a day until the whole is consumed. 

‘“* ‘When this is finished, he gives, morning and evening, 
two dessert spoonfuls of the empyreumatic oil, and directs 
the mouth to be rinsed afterwards with a little water. Should 
the oil act too powerfully on the nervous system, or on the 
bladder, the dose must be diminished. According to this 
plan, about two ounces and a half will be taken in the space 


of ten or twelve days. The following purgative is then ex- 
hibited : 
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RK. Pulver. radicis jalape, 5j. 
Folior. sennz, 3ss. 
Potasse sulphatis, 3j. Misce. 


This powder is directed to be taken every hour until full 
evacuations are produced ; after which the oil must be again 
resumed, and persisted in until four, five, six, and even eight, 
ounces shall have been taken, according to the difficulty which 
may be experienced in expelling the Tenia or other Entozoa. 
Bremser confesses that this treatment is somewhat protracted ; 
but he affirms that it is certain, free from danger, and that, by 
following the rules inculcated, there is never need of any 
secondary treatment. 

“When, however, a marked disposition to the generation of 
worms exists, he recommends the use of the following drops: 


k. Tinct. aloes comp. 3}. 
— ferri pomati} 3j- 
Elixir. Vitriol. Zss. M. 





Ten, twenty, or thirty drops of this mixture may be given 
three or four times a day in a glass of wine or water. 

““ The above is the treatment generally pursued, by the 
celebrated Helminthologist above alluded to, in cases of the 
ascarides lumbricoides and tenia, especially of the latter, 
when infesting the adult frame. To the younger portion of 
mankind it may also be appropriated, by a proper regulation 
of the doses. The great objection, however, to these, as well 
as to all other terebinthinate remedies, is, the difficulty of in- 
ducing children of a tender age to swallow them. This dif- 
ficulty may, however, be frequently overcome ; admixture 
with honey, sweetened milk, &c. considerably shielding their 
nauseous flavour.” “ Bremser considers that some vermi- 
fuge property resides in the animal oil which is combined 
with the oil of turpentine to form Chabert’s empyreumatic 
oil; nor does this seem improbable. Rudolphi asserts that 
he has frequently employed Dippel’s animal oil, which is 
nothing more than the oil of hartshorn, with advantage, in 
the dose of from three to ten drops, three times a-day, to 
adults. The simple oil of turpentine will, however, be gene- 


+ “ The tinctura ferri Pomati of the Berlin Pharmacopeia is thus formed : 


R. Ferri rubig. in pulv. trit. 1bj. 
Succi malorum acerb. Ibiv. 
Macera per dies quosdam, et, lento igne, consume donec crassitudinem ex- 


tracti habeat. Hujusce extracti uncias duas in aque cinnamomi spirituosz 
octariis duobus liqua.— Conspectus de Pharmacopées de Dublin, &c. p. 489. 
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rally found sufficiently successful, if administered in the man- 
ner, and with the adjuvants, before mentioned.” 


On Constipation. 


The retention of the meconium, sometimes followed by 
tetanus, &c. forms the subject of the next chapter. This 
substance, proved by the experiments of Vauquelin and 
Bouillon Lagrange to be a mixture of mucus with bile, gives 
rise, from its pertinacious adherence to the surface of the 
intestines, to considerable disorder in the alimentary canal— 
tormina, flatulence, and indigestion. As the following re- 
marks contain a digest of the latest experience, we give it 
without comment, though it consists principally of the usual 
plan. For its expulsion in general, the colostrum or first 
milk of the mother is sufficient. A few grains of rhubarb, a 
tea-spoonful the syrup of roses, of castor oil, answers, where 
the milk fails to evacuate it. A laxative glyster, a mixture 
of butter and soft sugar may also be tried: a suppository of 
yellow soap succeeds where injections are ineffectual. This 
disease is more effectually relieved by the use of stimulating 
matters thrown into the rectum, than in any other mode, as 
it appears from dissection that the meconium occupies al- 
most entirely the larger intestines, the smaller being filled 
with a light-coloured bilious fluid: purgatives too exhibited 
by the mouth, from the superabundant mucus with which 
the intestines are lined, pass freely, without either increasing 
their secretion, or the peristaltic motion. In administering 
injections, it should be recollected, that they should not be 
given too hot, as they are liable to increase the mischief; a 
mistake which is often made. 

‘¢ Constipation in some infants is an hereditary affection, and 
is, of course, in such cases, natural to the child ; but although, 
when it does not exceed proper bounds, it may not require 
the use of any remedy ; yet, when the health begins to suffer, 
or colic, flatulence, &c. show that it is proceeding to an in- 
jurious extent, it ought to be carefully attended to, as it may 
occasion convulsions, inflammation of the bowels, or other 
serious mischief. Where the predisposition has descended 
from a mother of the same habit, the tendency to it cannot 
be removed by the exhibition of any remedy to the child ; 
the constipation may be temporarily obviated, but it will al- 
ways recur. Under such circumstances, where practicable, 
the milk should be changed ; and, if it can be accomplished, 
the change should be made for that which is not so old. Ir 
VOL. VITT 15 
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young females, however, it becomes a matter of considera- 
ble importance that they should suckle-their infants, in order 
to prevent the too rapid succession of children. In those 
cases, the only thing to be done is for the mother to have 
recourse occasionally to a brisk purgative, to alter, if possi- 
ble, the quality of the milk ; to let her diet consist of those 
substances which have an aperient tendency ; and to take, 
habitually, small doses of some saline aperient. The infant 
should also be occasionally fed on arrow root, veal soup, 
barley-meal porridge, water or beer sweetened with brown 
sugar or treacle ; and castor oil, magnesia, syrup of roses, 
manna, or any mild purgative, may be occasionally exhibited.” 

When the constipation originates from the disagreement 
of the child’s food, it must be changed ; and if that does not 
succeed, after trying mild cathartics, the administration of 
aloes in powder, in obstinate cases, is recommended as the 
best remedy. In general, senna, jalap, scammony, calomel, 
alone or in combination, also are useful ; and if they fail, the 
warm bath and leeches to the belly, or friction on its surface, 
by the hand, or with the linimentum camphorg, is useful. 

A case of obstinate constipation is then related, in which 
the patient took two drams of powdered aloes in two days, 
without any unpleasant effect; another in which three drams 
were given; a third where injections, with calomel and jalap 
in the dose of one grain of the former to four of the latter, 
four times a day ; scammony and jalap with senna, and final- 
ly, by the eighth day, two drachms of aloes were taken, and 
the child was relieved of the constipation and fever, which 
had grown to an alarming height. 

The following formula is used by M. Jadelot, Physician 
to the hospital des Enfans, Paris, who considers it as inva- 
luable : 

“R Fol. Senne, dr. iij. 

Sodz Sulphatis, dr. ij. 

Manne, oz. }j. 

Aque, OZ. iv. 
Sennam in aqua bulliente per hore quadrantem infunde, tum 

cola et adde Salem et Mannam. 

A spoonful of this mixture is administered repeatedly, until 
evacuations are produced.” 


Acidity, Flatulency, and Colic. 


With regard to the first, its causes are “‘ exposure to cold, 
especially at the child’s feet ; improper food ; irregularities 
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in the diet of the nurse, and the custom of giving the breast 
too frequently to children. 

On each of these heads, though the author advances nothing 
absolutely new, yet the minuteness and precision of his prac- 
tical details render his observations extremely valuable. 

Colic occurs most commonly in early childhood in the 
first six weeks, to the tenth and twelfth month ; and is known 
“* by hardness of the abdominal muscles, kicking and drawing 
up of the legs, and is frequently attended with suppression of 
urine. 

It is usually accompanied by diarrhea or constipation, and 
proceeds from flatulence or saburral matter contained in the 
bowels. “ These cases are more dangerous than when mode- 
rate diarrhea is a concomitant, and, when the symptoms run 
high, especially if any pyrexia be present, require topical 
bleeding, cathartics, and cathartic clysters, warm bathing or 
warm fomentations to the belly, and friction with the lini- 
mentum saponis to which a fourth part of the tinctura opii 
has been added. M. Alphonse Leroy has recommended, in 
those cases, the exposure of the child’s belly to a flaming 
fire, and rubbing it with warm flannels; both of which, of 
course, act on the principle of common fomentations.” 

When the colic is slight and arises from flatulence, “ the 
opiate friction, with any of the ordinary carminatives, as a 
drop or two of the essential oil of aniseed, caraway, or pep- 
permint, by stimulating the stomach and increasing the peri- 
staltic action of the intestines, will expel the flatus and thus 
afford relief. But where it originates from acidity, as may 
be partly recognised by the bowels not being confined and 
the motions possessing a green colour and sour smell, in ad- 
dition to the above means, the exhibition of magnesia will 
correct the acidity, and aid the expulsion of the offending 
matter from the bowels. For this latter purpose, it may be 
occasionally necessary to use a suppository where the infant 
is suffering much from pain.” 

‘“* Whenthe paroxysm has been removed, the remaining in- 
dication consists in removing the cause, and thus preventing 
its recurrence. For this purpose, it is necessary to attend, 
not only to the child, but also to the nurse. Where the nurse 
is regular in her diet, and her milk seems good, especially if 
the child be of a fat and flabby make, there is reason to be- 
lieve that a great portion, ifnot the whole, of the evil resides 
in the latter: and the means must consequently be more es- 
pecially directed to it, whilst at the same the diet of the 
nurse may be so regulated as to assist in this object.” 
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When acidity or flatulence form the ogee symptoms 
the same preventive treatment is pursued. “ A little magnesia 
may every now and then be administered, the preparations 
of cinchona, especially the watery infusion or syrup ; or very 
mild doses of the alkaline base of that bark, as of the syrup 
of quinine, or of the infusion of calumba, or of gentian, may 
be exhibited. An excellent remedy, however, is contained 
in the infusion of rhubarb, in regulated doses, given so as to 
keep the bowels gently open, whilst at the same time it com- 
municates tone to the stomach and bowels, and increases the 
peristaltic action. The child should be kept warm, and a 
flannel roller be applied round the abdomen, which gives sup- 
port to the muscles, and is a valuable auxiliary in diseased 
conditions of the intestinal canal. 

Where the child is at the breast, considerable attention 
must be given to the diet of the nurse. If she have been ir- 
regular in her living, the cause of the child’s complaint may 
be wholly centred in her; or, whilst living with the utmost 
regularity, her milk may prove flatulent or difficult of diges- 
tion. Porter, acids, and acescents, have been found, in many 
instances, to be the manifest cause: of the mischief; all the 
symptoms having disappeared immediately on their ablation. 
They should therefore be interdicted, and a little wine and 
water, or weak spirit and water, be substituted. She should 
also take, occasionally, some absorbent laxatives, as magnesia, 
and avoid as much as possible every thing which she has 
found to disorder her digestive organs. Where there is rea- 
son to suppose that the child’s food is not proper for it, it had 
better be kept solely on the breast milk for a time.” 

“ Professor Gardien recommends that the diet of those 
children which are subject to colicky complaints, should con- 
sist of a bouillie formed of well-torrefied flour. Under the 
use of this food, he has found the gripings and green colour 
of the excretions gradually disappear.* It is an article of 
diet much used in this country for children in a state of health, 
and i general agrees very well with them.” 


Diarrhea. 


Regarding this disease as the most common affection of 
childhood, and from the sudden vicissitudes of this climate, 


* “J'ai experimenté plusieurs fois que’les tranchées et couleur verte 
des excrétions ont disparu par Pusage seul de la bouillie, chez les enfans 
qui n’en usoient pas auparavant.”—GanpiEy. 
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peculiarly so, it deserves great attention. In health, the co- 
lour of the stools “ is commonly that of a bright orange ; the 
consistence pulpy and curdled, and the smell not ive. 
During this period it has usually from two to four motions, 
or more, in the course of the twenty-four hours. At an after 
period, however, whether or not it may have been permitted 
the use of meat, the stools are of a more brownish yellow co- 
lour, greater consistence, and of an offensive, but healthy, 
smell, which must be familiar to every one.” 

Our author observes, that in diarrhea the evacuations are 
various, sour and curdled, slimy, “ mucous, green,pale, clayey, 
watery, and bloody; some of which, especially the three 
last, are now and then extremely fetid. From the precise 
appearance of these, a good or bad prognosis has been de- 
duced: but although this circumstance may inflect us con- 
siderably in the formation of our opinion, the degree of dan- 
ger is more to be drawn from the state of the concomitant 
symptoms than from the dejections themselves. ‘ Diarrhea) 
as Mr. Burns has correctly observed, ‘appears under va- 
rious circumstances, not only with regard to the nature of 
the stools, but their frequency, the pain which attends them, 
the character of the complaint, and the effect on other parts. 
In some cases the stools are extremely frequent and uniform- 
ly so. In others, the dejections come in paroxysms, being 
worse either through the night or through the day. Seme 
children are greatly griped ; others are sick, oppressed, and 
do not cry, but moan “In severe cases, the stomach is very 
irritable, rejecting the food; but it is not equally so in every 
stage of the disease, though the stools be the same in fre- 
quency. The appetite is more or less impaired, and in bad 
cases the aliment quickly passes off; and every time the 
child drinks, it is excited to purge. The mouth, in obstinate 
bowel complaints, generally becomes aphthous, and the anus 
excoriated or tender; and it is not uncommon for the feet to 
swell. Sometimes the child is flushed at certain times of the 
day, or the face is uniformly pale, and the skin waxy in ap- 
pearance. In general, if the disease be severe, a considera- 
ble degree of fever attends it ; and a continued fever in this 
disease is always unfavourable. The stools may come away 
with much noise from wind, or may be passed as in health. 
When there is great irritation, they are either squirted out 
forcibly, or come in small quantity, with much pressing. Di- 
arrhea sometimes proves fatal in forty-eight hours ; but it 
may be protracted for several weeks, as is often the case 
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when intussusception has taken place.* In such protracted 
cases, the emaciation is prodigious, the face is lank, the eyes 
sunk, and the expression anxious: the strength gradually 
sinks, the eyes become covered with a glossy crust, the ex- 
tremities cold, the respiration heaving, and the child dies 
completely exhausted.’ 

“ One of the most dangerous varieties of diarrhea, is that 
to which the rude term of watery gripes has been commonly 
given, ‘ non ex rei essentia cui primum et maxime medemur, 
sed ex eo quod forte primum occurreret.’ Underwood has 
included this severe form under the term ‘ Lientery or Wa- 
tery Gripes ;’ but these terms are by no means synonymous ; 
for, although the food or drink rapidly passes through the 
little sufferer, it appears generally to have undergone some 
change; and, as Dr. Hamilton very properly observes, re- 
sembles moss-water. From the first moment of the com- 
mencement of this variety, the stools are very watery and 
frequent ; the child is extremely restless ; the skin dry ; the 
features very soon become pinched ; the emaciation and pros- 
tration of strength are excessive ; and if the disease be not 
speedily put a stop to, it soon terminates fatally.” 

He then describes the disease called in France the Mala- 
die de Cruveilhier, or the Weaning Brash, of Cheyne, which 
deserves to be noticed. The first stage may persist from 
eight days to two months. The second continues from three 
to fifteen days. ‘It commences almost always by nausea 
or by continual vomiting, with a cough avec regurgitation, 
as in hooping cough. When the seat of the disease is con- 
fined to the intestines, the stools become always more fre- 
quent, assume a putrid smell, are green, and similar to chop- 
ped grass. The colour indicates the secretion of a large 
quantity of bile, as the food stays so short a time in the in- 
testinal canal, that it could not be so much impregnated with 
it, did it only flow in its ordinary quantity. 

“Frequently after repeated vomiting, the child becomes 
cold, and falls into a sort of syncope. The pulse is slow and 
irregular, both in frequency and strength; the extremities 
are cold, and the intellectual faculties in the most perfect 
state of integrity, a condition which they retain until the last 


* “ This observation of Mr. Burns is extremely questionable. When in- 
tussusception has once taken place, it is not probable that the disease is 
ever very considerably protracted. The constant state of irritation kept 
up in the mucous membrane, with the obstruction of the bowels, general- 
ly occasions so much organic mischfef, as to speedily draw on a fatal ter- 
mination. 
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moment; the child is excessively peevish ; every thing, even 
looking at it, distresses it. It is extremely restless, and una- 
ble to hold up its head. Subsequently, stupor occurs ; cada- 
verous countenance ; eyes half closed and turned upwards ; 
sometimes slightly open and fixed; grinding of the teeth ; 
increasing cold over the whole surface of the body, and es- 
pecially of the extremities; emaciation extending to the 
highest degree in the space of twenty-four or forty-eight 
hours. Finally, after appearing to be better for half a day, 
a whole day, and sometimes for several days, the dangerous 
symptoms augment, and the child sometimes succumbs after 
a violent crisis ; at others in a gradual manner.” 

The appearances on dissection are inflammation of the 
lining membrane ; in general those who die of a long and 
continued diarrhea present the mucous coat pale and of its 
usual consistence ; sometimes infiltrated with serum; and 
the substance of the intestines frequently excessively at- 
tenuated. 

“‘ In this condition, the intestine seems to be incapable of 
fulfilling its functions ; chylification is imperfectly perform- 
ed; absorption becomes much less active ; and the food is 
frequently voided in the same state as when taken ; consti- 
tuting what the ancients termed ‘ Lentery.’ 

‘“* The mucous coat of the intestines may, therefore, like 
many other tissues, be the seat of a much more than ordi- 
nary secretion, although it presents no trace of inflammation. 
In like manner, during convalescence from chronic diseases, 
the exhalation of serum into the sub-cutaneous cellular tis- 
sue is augmented ; and it was consequently not without rea- 
son. that Sauvages designated a particular class of diseases 
under the name of flux.” 

Sometimes tubercles are formed below the mucous mem- 
brane, exciting irritation in their progress to suppuration, and 
thus increasing the secretion of the lining membrane and the 
peristaltic motion. 

‘*‘ There can be no doubt, however, that, in a very great 
majority of cases, the intestines of those labouring under 
diarrhea, complicated or not with dysenteric symptoms, pre- 
sent evident marks of inflammation, which may be seated 
either in the small or large intestine. In the small intestine, 
it frequently exists only to the extent of a few fingers’ breadth 
above the ileo-cecal valve: at other times, a larger portion 


of the intestine is attacked with it, under the form either of 


a simple injection of the mucdus coat, alteration of its tex- 
ture, red or white ramollissement, or ulceration. Numerous 
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cases have convinced me, the acute or chronic diarrheea is the 
frequent result of isolated inflammation of the small intes- 
tine, without the large at all participating in it. This fact I 
dwell upon, because M. Broussais has laid it down, as a 
general principle, that inflammation of the small intestine is 
accompanied with constipation, and that diarrheea only super- 
venes when such inflammation is complicated with inflamma- 
tion of the colon. Of the three portions of the great intes- 
tine, the cecum, in diarrhea, most frequently presents one of 
the three degrees of inflammation ; after the cecum, the co- 
lon, and, finally, the rectum.” 

It has been customary to refer to inflammation the symp- 
toms of dysentery exclusively ; this however is an error, 
for bloody and slimy evacuations appear in individuals, 
whose intestines after death are found accurately to resemble 
those of patients who had died of evacuations purely watery ; 
ulcerations of the colon have accompanied constipation and 
diarrhea. In inspecting the mucous coat of the intestines 

reat mistakes are liable to occur, as in some cases the mu- 
cous follicles, “* from being considerably developed, form an 
elevation possessing a central depression, which has induced 
pathologists of considerable eminence to pronounce the in- 
ternal membrane ulcerated ; but when this has been careful- 
ly separated from the muscular coat, no solution of contmuity 
has been perceptible. The anatomical characters of inflam- 
mation of the digestive tube, are, by M. Andral, divided 
into three varieties. In the first there is simply a greater or 
less degree of injection of the mucous coat; in the second, 
a thickened, softened, or exanthematous alteration of its tex- 
ture—a morbid condition which may or may not extend to 
the other tunics ; and in the third, the mucous coat and sub- 
jacent tissues become disorganized and ulcerated. 

“* The second and third varieties are not so likely to be 
mistaken as the first. 

““ As sero-sanguineous engorgement of the lungs, says 
M. Andral, which has supervened only during the latter 
periods of life, may be easily confounded with the first stage 
of pneumonia; so may the mechanical stasis of the blood in 
the mucous coat of the digestive organs, or beneath it, be 
mistaken for an inflammation of these parts. I shall endea- 
vour to make some observations which may prevent us from 
committing a similar error. Whenever, a few hours before 
death, the return of the venous blood towards the right cavi- 
ties of the heart has experienced considerable interruption, 
the parietes of the intestinal canal are found in several parts 
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more or less injected. The obstacle to the return of the blood 
towards the heart, may be seated either in the heart itself or 
in the lungs: In either case, the blood, which no longer en- 
ters these two organs with facility, reflows towards the 
liver, which becomes en in its turn, and is no longer 
able to admit that which is brought to it by the vena porta. 
The ramifications of this vein consequently remain filled, 
whilst they at the same time receive a fresh quantity by the 
arteries until, and sometimes even after, death. Hence pro- 
ceeds the injection of the parietes of the intestinal canal.” 

“ This injection, continues M. Andral, is more vivid and 
common than in any other part, in consequence of the nuth- 
ber and size of the vessels or its vicinity to the liver, into 
which the greater portion of the blood received by the right 
side of the heart, even that which is brought to it by the 
vena cava superior, reflows and accumulates as in a reservoir. 
If, in fact, as I have seen done by M. Magendie, we in- 
ject sulphuric acid into the jugular vein of a living animal, 
the hepatic vessels will be found filled with coagulated blood. 
It is only when the engorgement of the right side of the 
heart and of the liver has reached to a very great extent, that 
the other parts are also found injected after death. At such 
times the skin is marbled with livid streaks ; the membranes 
of the brain are of an intense red; the brain itself is cover- 
ed with an infinite number of small red points ; an enormous 
quantity of blood streams out from all the parenchymatous 
tissues ; the intermuscular, sub-serous, and sub-arterial, cel- 
lular tissues, are overrun by a multitude of small vascular 
ramifications, &c. But the purely mechanical injection of 
the intestinal parietes presents several degrees. In the mild- 
est variety, the cellular tissue beneath the mucous coat is 
found overrun by large veins filled with black blood, which 
give to the stomach, when viewed internally, a marbled ap- 
pearance, and, owing to their multiplied anastomoses, form 
numerous arborizations in the intestines: they exist in great 
quantities in the folds of the small intestines, which, being 
deeply situated in the concavity of the small pelvis, from 
their depending position, offer a fresh obstacle to the return 
of the blood. The first degree, consisting in an injection of 
the great vessels of the sub-mucous tissue, must not be con- 
founded with the inflammatory injection which is seated in 
the vessels of the mucous membrane. But in the second de- 
gree, besides these veins gorged’with blood, the cellular tis- 
sue presents a multitude of small, vascular, ramifications, 
extending, in several parts, to the mucous coat, which, at such 
VOL. VIII.—16 
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tion. Dr. Cheyne concluded, from these appearances, that 


the disease was owing to an increased secretion of acrid bile, 
or rather to the morbid state of the liver occasioning this ; 
and that the extremely irritable condition of the whole ab- 
dominal viscera, marked by the spasmodic contractions, in- 
tussusceptions, &c. was occasioned by the presence and pas- 
sage of this acrid excretion. It is not, however, by any 
means improbable, but that deranged states of the biliary 
system may be, and generally are, occasioned by a previous 
inflammation or irritable condition of the mucous coat of the 
intestine ; any irritation in the digestive tube will occasion 
an increased flow of bile; and it is extremely doubtful 
whether any purgative has an effect on the biliary secretion, 
except indirectly, through the medium of the intestinal canal. 
It is a law in the animal economy, to which there are few, if 
any, exceptions, that secretions do not irritate the parts over 
which they have to pass, whilst those parts are healthy ; but 
so soon as they become inflamed, the same fluid, which was 
previously bland and harmless, becomes the source of intense 
irritation.” 

In order to decide upon the existence of inflammation, 
the symptoms during life must be taken into the account ; 
pain (particularly if increased on pressure), restlessness, 
drawing up of the legs, screaming, moaning, hot skin, fre- 
quent and hard pulse, slimy membranous and bloody stools, 
certainly decide that this state exists. Inflammation how- 
ever may exist without pain, and frequently pain will occur 
from spasm or the presence of irritating matters without any 
inflammation. Tubercles in the intestines sometimes run 
their whole course of inflammation, suppuration, and ulceta- 
tion, without the least pain. The same exception also occurs 
with regard to the bloody evacuations ; they are also unat- 
tended with inflammation; in general, however, the direc- 
tions above given are the best for determining its existence. 

Watery stools, inclining to green or to yellow, attend ul- 
cerations of the intestinal tube, as well as cases in which it is 
simply pale, thin, and dematous. 

The use of spoon victuals is commonly the cause of this 
disease ; as it rarely occurs in those who are continued at the 
breast: on this account it has been denominated the weaning 
brash by Cheyne: M. Cruveilhier referred it also to the same 
cause. 

“It may also be produced by the milk of the nurse not agree- 
ing with the child, owing to its being too old, or changed by 
some emotion with which she has been impressed, or by some 
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alteration which she has undergone in her sexual relations, or 
by improper food. It may likewise be occasioned by the ir- 
ritation of teething, acting sympathetically on the mucous 
surface of the intestines, or by cold, suppressing, in all pro- 
bability, the insensible perspiration, and occasioning a sym- 
pathetic inflammation of the mucous tunic. In older chil- 
dren, the causes are, generally, improper diet of some kind, 
especially of acescent fruits in their season; or, inordinate 
quantity ef any food ; suppressed perspiration; or moral 
emotions. 

‘* Previous constipation, by irritating the mucous coat, or a 
delicate condition of the bowels natural to the individual, or 
too active purgatives, may likewise occasion diarrhea in chil- 
dren of any age. is i 

‘* Redundancy, and improper quality of the bile, has, by 
many authors, been considered to produce diarrhea ; but it 
is by no means established whether such redundancy ought 
not rather to be considered in the light of an effect than of 
a cause. Greenness of the stools is no positive proof of the 
bile being vitiated ; almost all acids occasion a green precipi- 
tate on admixture with the biliary secretion ; and it is proba- 
ble that the green evacuations in children are almost always 
occasioned rather by a predominance of acid in the chyme, 
than by any altered condition of the bile itself.” 

With respect to the prognosis, “ if the child be fretful, 
restless, and in pain; if the countenance be much altered 
and pinched, whilst the complaint is still persisting ; if the 
breathing be uneasy, and the emaciation sudden and progres- 
sive, with the skin hot and dry; the abdomen painful on 
pressure, and much thirst present; the symptoms must be 
considered unfavourable. Excessive loathing of food, or 
great voracity of appetite, are extremely dangerous.” 

It may readily be conceived, from the details of the dis- 
sections above given, that the treatment of this disease must 
be very uncertain, as the precise morbid condition of the ca- 
nal cannot be discovered. As, however, it may terminate in 
some permanent lesion and death, it should be immediately 
treated with attention. 

** In the milder cases of diarrhea, the treatment is ex- 
tremely simple. Where the stools of the infant are of a light- 
green colour, and sour smell, the disease is generally depen- 
dent either upon improper quality or quantity of nourishment 
or weakened power of the child’s digestion. The diet must, 
consequently, be regulated in the manner hereafter to be de- 
scribed, and those plans of treatment adopted which have 
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times, presents, at greater or less distances, patches of 
brownish red, formed by the agglomeration of numerous, al- 
most capillary, vessels, strongly injected. When less numer- 
ous, they form small, red, isolated, or united, points in the 
mucous coat; and when more so, long red or brown bands.” 

Effusions of blood, with or without injection of the mu- 
cous coat, are found in the cellular membrane; in which lat- 
ter case, when it exists in the highest degree, the blood ex- 
hales from its surface into the intestine. 

“ This sanguineous exhalation, connected with interrupted 
circulation, is also observed in other parts. The tissue of 
the lung, the substance of the brain, and those parts of the 
skin which are deprived of epidermis, occasionally become 
the seat of it, in individuals labouring under aneurism of the 
heart. The bronchi are frequently filled with a bloody fluid 
during the last moments of the life of phthisical patients who 
have undergone a long agony.” 

All the phenomena thus detailed may be artificially pro- 
duced during life. When they are slowly deprived of life, 
the alimentary canal, which is pale, or of a rosy white, in the 
natural state, is observed to become injected and considerably 
reddened. 

‘“‘ A vivid coloration of the intestines may be also obtain- 
ed by tying the trunk of the vena porta. This fact was known 
in the time of Morgagni ; who relates, that, after the liga- 
ture of this vein, the intestines quickly acquire the colour of 
cochineal, and a sanguineous exhalation sometimes takes 
place at their internal surface. 

‘** From the whole of the preceding facts, it results that, 
when any stimulus, applied to the intestines, has merely oc- 
casioned their injection, without their texture being altered, 
it is frequently difficult, and sometimes impossible, to distin- 
guish this inflammatory injection from that which has been 
produced in a purely mechanical manner. It becomes, at 
such times, necessary to attend not only to the symptoms 
which have preceded, but even to the kind of, death ; to ob- 
serve the state of the lungs, of the right side of the heart, 
of the liver, and of the system of the vena porta; and after 
“ in many cases, we must be still compelled to remain in 

oubt. 

‘“* Neither must the redness, which is observed around the 
large veins distributed in the sub-mucous tissue, be taken for 
a product of inflammation. This condition is almost con- 
stantly met with, when the dissection has not taken place un- 
til after twenty-four hours from the time of death. It is ob- 
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served under the form of long and narrow bands, which fol- 
tow the direction of the veins, and are the mechanical results 
of the transudation of the blood through the parietes of the 
veins. They may be produced by subjecting a stomach whose 
vessels are full of blood to putrefaction.” 

These facts, we would observe in passing, show, in addi- 
tion to those quoted in a former number from Yelloly, who ob- 
served a full injection of the vessels of the stomach in a man 
who had been hanged, as also those of Parrish and Seeds, 
who had observed in animals bled to death the same appear- 
ances, the uncertainty of the existence of inflammation of the 
intestines, and certainly, as we then observed, show the in- 
sufficiency of the doctrine of Broussais, which attributes the 
origin of many diseases to inflammation of the intestines, 
since it may be the result of the action of the vessels alone. 

With regard to the epidemic described by Cruveilhier, as 
also in the Wenies Brash of Dr. Cheyne, after death the ap- 
pearance were as follows: “ a gelatinous (gélatiniforme) dis- 
organization, and thickening of the coats of the intestine, 
both with and without perforation. Sometimes this was 
seated in the small intestine ; at others, in the large; but al- 
most always the stomach was observed to be affected at the 
same time, along with one or other of the intestines. M. 
Cruveilhier remarks, that in the part where the ramollisse- 
ment was situated, there was no trace of inflammation, nor 
any alteration of its colour; but he afterwards mentions a 
black tint of the vessels surrounding the alteration, and oc- 
casionally communicating itself to the disorganized parts, 
and the contained fluids. At the internal surface of the ca~- 
nal, he also found several projecting, irregular, thick, and, as 
it were, stamped patches. All these appearances, however, 
and especially the gelatinous disorganization, were, in all 
probability, the results of previous inflammation: the un- 
quenchable thirst, with the restlessness, signs of continual 
pain and uneasiness, were strong evidences of the existence 
of such a condition, of which the ramollissement was pro- 
bably a termination.” 

“In every case the intestinal canal, from the stomach 
downwards, abounded with singular contractions ; and had, 
in its course, one or more intussusceptions ; the liver was 
exceedingly firm, larger than natural, and of a bright red 
colour ; and the gall bladder, which was enlarged, contained 
a dark-green bile. In some dissections, the mesenteric glands 
were found swelled and inflamed: in others, however, they 
were scarcely enlarged, and had no appearance of inflamma- 
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tion. Dr. Cheyne concluded, from these appearances, that 
the disease was owing to an increased secretion of acrid bile, 
or rather to the morbid state of the liver occasioning this ; 
and that the extremely irritable condition of the whole ab- 
dominal viscera, marked by the spasmodic contractions, in- 
tussusceptions, &c. was occasioned by the presence and pas- 
sage of this acrid excretion. It is not, however, by any 
means improbable, but that deranged states of the biliary 
system may be, and generally are, occasioned by a previous 
inflammation or irritable condition of the mucous coat of the 
intestine ; any irritation in the digestive tube will occasion 
an increased flow of bile; and it is extremely doubtful 
whether any purgative has an effect on the biliary secretion, 
except indirectly, through the medium of the intestinal canal. 
It is a law in the animal economy, to which there are few, if 
any, exceptions, that secretions do not irritate the parts over 
which they have to pass, whilst those parts are healthy ; but 
so soon as they become inflamed, the same fluid, which was 
previously bland and harmless, becomes the source of intense 
irritation.” 

In order to decide upon the existence of inflammation, 
the symptoms during life must be taken into the account ; 
pain (particularly if increased on pressure), restlessness, 
drawing up of the legs, screaming, moaning, hot skin, fre- 
quent and hard pulse, slimy membranous and bloody stools, 
certainly decide that this state exists. Inflammation how- 
ever may exist without pain, and frequently pain will occur 
from spasm or the presence of irritating matters without any 
inflammation. Tubercles in the intestines sometimes run 
their whole course of inflammation, suppuration, and ulcera- 
tion, without the least pain. The same exception also occurs 
with regard to the bloody evacuations; they are also unat- 
tended with inflammation; in general, however, the direc- 
tions above given are the best for determining its existence. 

Watery stools, inclining to green or to yellow, attend ul- 
cerations of the intestinal tube, as well as cases in which it is 
simply pale, thin, and dematous. 

The use of spoon victuals is commonly the cause of this 
disease ; as it rarely occurs in those who are continued at the 
breast: on this account it has been denominated the weaning 
brash by Cheyne: M. Cruveilhier referred it also to the same 
cause. 

_ “Itmay also be produced by the milk of the nurse not agree- 
ing with the child, owing to its being too old, or changed by 
some emotion with which she has been impressed, or by some 
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alteration which she has undergone in her sexual relations, or 
by improper food. It may likewise be occasioned by the ir- 
ritation of teething, acting sympathetically on the mucous 
surface of the intestines, or by cold, suppressing, in all pro- 
bability, the insensible perspiration, and occasioning a sym- 

pathetic inflammation of the mucous tunic. In older chil- 

dren, the causes are, generally, improper diet of some kind, 

especially of acescent fruits in their season; or, inordinate 

quantity ef any food ; suppressed perspiration; or moral 

emotions. 

** Previous constipation, by irritating the mucous coat, or a 
delicate condition of the bowels natural to the individual, or 
too active purgatives, may likewise occasion diarrhcea in chil- 
dren of any age. 

‘“‘ Redundancy, and improper quality of the bile, has, by 
many authors, been considered to produce diarrhea ; but it 
is by no means established whether such redundancy ought 
not rather to be considered im the light of an effect than of 
a cause. Greenness of the stools is no positive proof of the 
bile being vitiated ; almost all acids occasion a green precipi- 
tate on admixture with the biliary secretion ; and it is proba- 
ble that the green evacuations in children are almost always 
occasioned rather by a predominance of acid in the chyme, 
than by any altered condition of the bile itself.” 

With respect to the prognosis, “ if the child be fretful, 
restless, and in pain; if the countenance be much altered 
and pinched, whilst the complaint is still persisting ; if the 
breathing be uneasy, and the emaciation sudden and progres- 
sive, with the skin hot and dry; the abdomen painful on 
pressure, and much thirst present; the symptoms must be 
considered unfavourable. Excessive loathing of food, or 
great voracity of appetite, are extremely dangerous.” 

It may readily be conceived, from the details of the dis- 
sections above given, that the treatment of this disease must 
be very uncertain, as the precise morbid condition of the ca- 
nal cannot be discovered. As, however, it may terminate in 
some permanent lesion and death, it should be immediately 
treated with attention. 

‘“‘ In the milder cases of diarrhea, the treatment is ex- 
tremely simple. Where the stools of the infant are of a light- 
green colour, and sour smell, the disease is generally depen- 
dent either upon improper quality or quantity of nourishment 
or weakened power of the child’s digestion. The diet must, 
consequently, be regulated in the manner hereafter to be de- 
scribed , and those plans of treatment adopted which have 
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been detailed under the head of Acidity and Flatulence. Une 
der this practice, the disease will generally subside.” 

Where there is little or no irritation of the system, as the 
evidence of local inflammation is always uncertain, the plan 
must be in some measure empirical; rhubarb, magnesia, cas- 
tor oil, rhubarb and calomel, to remove irritation, should be 
given, and as these purgatives are mild, they are safe, since 
they have no tendency to increase the inflammation, should 
it be present. These means must be repeated if the disease 
should continue undiminished, and the evacuations offensive, 
or unnatural. After they have improved, frictions of lauda- 
num to the belly, with the chalk mixture, will be proper, with 
occasional injections of starch and laudanum ; these last, how- 
ever, are particularly useful in the violent cases. ‘* Great 
benefit has also been occasionally found to accrue from the 
use of a mixture composed of twenty grains of toasted rhu- 
barb, two drams of prepared chalk, a table-spoonful of brandy, 
previously set fire to and allowed to burn as long as any 
spirit remains, and three table-spoonfuls of water; the dose 
being from one to two tea-spoonfuls every hour or two while 
awake. Stimulating friction may also be employed, and the 
application of a flannel bandage round the abdomen is gene- 
rally serviceable. 

Though inflammation is always doubtful from the state of 
the symptoms, it must be observed, that slimy stools, with 
heat, thirst, a white, red, or dry tongue, the abdomen painful 
on pressure, most probably denote its existence, and when 
these symptoms exist, active cathartics are decidedly impro- 
per: they not only endanger the increase of inflammation, 
but also intussusception. ‘The warm bath, emollient fomen- 
tations, drinks and glysters, are recommended by our author, 
and by the continental practitioners, leeches to the anus, as 
the most certain means of removing the inflammation. We 
would observe, that when these general symptoms of consti- 
tutional irritation are present, the use of depletion should al- 
ways be premised, and as soon as it has been removed, the 
mild diluent laxatives, with a continuance of such a plan as 
will obviate any phlogistic tendency, will succeed ; and the 
earlier the depleting means are used the better: the applica- 
tion of a few leeches to the anus appears so empirical in its 
mode of prescription, that most physicians, who do not attend 
to the state of the system, will prescribe it as a part of a sys- 
tem without regarding the symptoms which indicate, or the 
results. which follow it: sometimes a sudorific effectually re- 
laxes the surface, and renders y. s. unnecessary ; in other 
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more violent cases, bleeding, both local and general, will be 
proper. 

Some remarks on the dangerous variety of intestinal dis- 
ease, Called the watery gripes, are made by Dr. Dunglison, 
which are extremely valuable; particularly, as in that disease, 
it is difficult to lay down any settled plan of treatment, to be 
generally pursued. “ Whilst many practitioners strongly in- 
culcate the necessity of repeated purging, on a presumption 
of the cause being referrible to the presence of irritating mat- 
ter in some portion of the intestinal tube; others, equally ex- 
clusive, imagine it to be owing to an inflammatory condition 
of the mucous tunic, and to require the use of sedative reme- 
dies only. Were the causes properly appreciated, both classes 
of practitioners would probably be found occasionally right, 
and both occasionally wrong. I have sometimes witnessed 
cases in which there has been every reason for supposing that 
some accumulation had taken place in the cecum or small in- 
testines ; and where the increased peristaltic action, which 
had been the consequence, had produced irritation of the mu- 
cous coat, and augmented secretion of fluid by the exhalants. 
In such instances, of course, the affection could not be anni- 
hilated until after the removal of the offending matter. In 
other cases, purgatives have appeared to afford no relief, and 
the disease has rapidly yielded to the use of anodynes, and 
the testacea. Opiates should, however, be administered with 
the greatest caution. I have myself lately witnessed two 
cases, in one of which a dram of the syrup of poppies, and in 
another a powder containing a quarter of a grain of opium, 
proved fatal to young infants; and a case is referred to by 
the late Dr. Clarke, in which forty drops of Dalby’s carmina- 
tive was attended with equally disastrous results.” 

“The great difficulty, in the treatment of watery gripes, 
is to properly discriminate the cases in which purgatives are 
to be advised, from those in which they should be carefully 
abstained from. In general, where the child is suffering from 
copious, watery, stools, without there being much pyrexia, 
or pain of the abdomen on pressure, present, a dose of some 
brisk cathartic, as calomel joined with rhubarb, scammony, 
or jalap, may be usefully administered; but should symptoms 
of abdominal inflammation be concomitant, the more gentle 
laxatives, as cold-drawn castor oil, rhubarb and magnesia, or 
syrup of senna, should be preferred, merely for the purpose 
of emptying the upper portions of the intestinal tube of any 
irritating matter which may be present. To fulfil a similar 
indication as regards the super-diaphragmatic portion of the 
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digestive canal, an ipecacuanha emetic may be advisable. If, 
under this treatment, the stools become improved in appear- 
ance, and less frequent, the laxatives may be gradually de- 
creased until they are finally abandoned altogether. 

‘‘ Should the symptoms not yield to the aperients, the fre- 
quency of the stools being much increased without their cha- 
racter being altered, whilst the powers are rapidly sinking, 
the warm bath, fomentations, and anodyne friction, may be 
occasionally used, and an opiate clyster be given repeatedly 
during the day in regulated doses; whilst the pulvis crete 
compositus, or any testaceous preparation, may be adminis- 
tered internally. : 

“ By this plan, though the stools are unnatural, the inordi- 
nate secretion may be arrested, and then gentle laxatives may 
subsequently carry off the offending matters.” 

Another variety of the disease adduced by Professor 
Hamilton, is then described, which from its fatality deserves 
the attention of the profession. It consists of a discharge of 
“ white, clay-coloured, stools, as if powdered chalk had been 
mixed with them, having a most offensive smell, being passed 
in a great quantity relatively to the food taken in, and rapidly 
reducing the flesh and strength.” 

When diarrhea originates or is complicated with other af- 
fections, a palliative plan only is possible, (opiates in enemata, 
cretaceous medicines, rhubarb, and magnesia,) till the compli- 
cations or causes are removed. 

When the food passes unchanged through the bowels, it 
is generally dependent upon some disease of the mesenteric 
glands, or great debility of ‘the chylopioetic viscera, the food 
passing before the function of digestion takes place. It then 
becomes necessary to rouse the digestive function, and sti- 
mulate the whole alimentary canal: for this purpose Dr. 
Dunglison advises the use of the infusion of rhubarb, the 
aromatic confection, the aromatic spirit of ammonia, with 
clysters of opium, and a regulated diet. 

In chronic diarrhea the plan is varied, from our entire ig- 
norance of the peculiar idiosyncrasies, and subtle causes 
which determine the character of every case. 

*“* Whilst some cases yield very satisfactorily to one species 
of treatment, others do equally well under another diametri- 
cally opposite. In the * Atrophia ablactatorum,’ or ‘ weaning 
brash,’ Dr. Cheyne found the most successful mode of treat- 


_ ment to consist in the exhibition of calomel in small doses, 


morning and evening, or every night, for a week or ten days. 
After the third or fourth dose, a great alteration was gene- 
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rally perceptible in the colour of the alvine discharge, which 
became of a dark mahogany colour, and was generally more 
offensive. When this discharge took place, a favourable 
change in the disorder was produced. ‘The latter remark I 
have not found to accord with the results of my own expe- 
rience in similar cases. In many instances, calomel has cer- 
tainly appeared to exert a favourable agency ; but I do not 
consider the stools referred to as by any means critical ; on 
the contrary, there can be little doubt but that, in any disease, 
and even in a state of health, such evacuations may be pro- 
duced by calomel, and that considerable mischief is frequent- 
ly done, by those evacuations being considered morbid, and 
the very exciting cause being persevered in for the purpose 
of removing its own effects. The occasional exhibition of 
clysters of thin starch and laudanum ; or the use of toasted 
rhubarb, with any spirituous aromatic ; or of small doses of 
opiates, combined with the warm bath ; warm clothing, es- 
pecially the application of a flannel bandage round the abdo- 
men; and a properly regulated diet presently to be describ- 
ed—will generally be found the most efficacious mode of 
cure.” 

In the variety described by Cruveilhier, opium, warm bath- 
ing, and milk diet, properly regulated, succeeded best. The 
opium Mr. Cruveilhier considered as entirely antiphlogistic 
in its operation, exhibiting it in the dose of one grain of the 
extract, to two ounces of the syrup of gum arabic, which is 
thus prepared : 

*“* Gummi Arab. contus., 

Aque, 4a fhj. 

Syrup. symplic., {piv. 
In aqua gummi solve, tum syrupum adjice, coque per minuta 
duo vel tria, spumam absume et cola.—Conspectus des Phar- 
macopées de Dublin, d’Edinbourg, de Londres, et de Paris, 

| Pa, 

' Of this solution half an ounce is diluted with three ounces 
of water, and two teaspoonfuls given every two hours. 

‘“‘ Where the stomach was affected, the opium was almost 
always rejected ; but when the disease was more particular- 
ly seated in the intestines, it produced ‘ the most marvellous 
and constant effects.’ An eighth of a grain of opium, given 
morning and evening, and, in some cases, every four or five 
hours, in a clyster of aniseed tea, jelly, or starch, sometimes 
speedily arrested the diarrhea and produced inexpressible 
relief. Emetics and purgatives he earnestly proscribes.” 
VOL. VIII.—17 
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In order to obviate the bad effects of a rapid transition from 
the use of milk to that of spoon-victuals, Dr. Dunglison ad- 
vises “ that the child should be gradually accustomed to its 
new food ; and in cases where diarrhea has occurred, beef 
tea, chicken broth with rice, boiled cow’s milk, with baked 
flour, plain animal jellies, broths freed from their oily part, 
equal portions of water gruel and cow’s milk, light boiled 
eggs, are the most proper food.” Arrow root, he considers, 
‘“‘ augments the disease by its disposition to run off by the 
bowels ;”’ a circumstance which is not believed in this coun- 
try. Changing the nurse, when the child has not been wean- 
ed, has a good effect ; and when recently weaned, the breast 
may be restored advantageously. 

Nutritious diet is absolutely necessary ; small quantities of 
white wine whey should be often given ; and if the child re- 
fuses nourishment, it must be administered by injection, re- 
gularly, till the appetite returns. 

** When diarrhea has persisted for a great length of time, 
or when the system is much debilitated from any cause, the 
power of retaining the feces is sometimes more or less lost. 
This unpleasant state does not, however, generally continue 
for any great length of time, but, as the child becomes older, 
disappears. The only treatment, if any at all be considered 
necessary, is to dash cold water upon the perineum and nates 
daily ; or, if the bowels be very loose, to administer the aqua 
calcis, or any other of the absorbents before mentioned.” 

This memoir is closed by some valuable remarks upon pro- 
cidentia ani, a frequent result of diarrhea. When it is re- 
cent, by pressing the buttocks together, it will effectually be 
relieved. When, however, it is strictured by the contrac- 
tion of the sphincter ani, the plan of Dr. Hamilton is recom- 
mended, which is “ to lay the child upon its face, to separate 
its thighs, and then to press together the nates. But, should 
these means fail, the fore finger, previously greased, must be 
introduced into the gut, in order to remove the stricture from 
the sphincter. ‘This undoubtedly is a more safe and speedy 
method than the application of astringent substances to the 
protruded parts, which may irritate and inflame them.” 

Where the procidentia is kept up by diarrhea, worms, &c. 
these diseases must first be cured ; and the tendency to it 
may be obviated by mild laxatives or clysters. 

‘In order to prevent the continual protrusion of the bowel, 
when the child goes to stool, M. de Salle recommends that 
the edges of the anus should be supported by two fingers, 
until the feces have been discharged. If the child is not suf- 
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ficiently old or intelligent, the nurse must do this. By way 
of prevention, also, all irritations of the bowels should be 
guarded against, and the nates be dipped twice a day in cold 
water. As the child grows older, the complaint generally 
subsides ; but should it persist for a great length of time, or 
the portion which escapes be very considerable, astringent 
injections and fomentations may be had recourse to; such as 
a decoction of oak bark or solution of alum, singly or com- 
bined. Occasionally, owing to the protrusion having been 
suffered to remain down for a considerable time, and the 
sphincter contracting spasmodically around it, the prolapsed 
portion of intestine becomes swollen and inflamed: the swell- 
ing, however, is generally reduced with tolerable facility by 
the application first of cold lotions, composed of the liquor 
calcis, plumbi acetas, or zinci sulphas, and afterwards of the 
means before recommended. When young children have 
been for a long time subject to procidentia ani, it has been 
recommended that they should be made to sit upon a hard 
flat stool, or in a chair without arms, and so high that they 
cannot touch the ground with their feet. When they are so 
old, however, as to be able to walk about, the T bandage, 
supported by a bandage over the shoulders in the form of 
braces, may be applied, with or without the aid of cold lo- 
tions, as may be considered advisable. 

‘“* Should all the usual means fail in curing the procidentia, 
which is by no means a common occurrence, the operation 
recommended by M. Dupuytren will generally succeed in 
removing it. That distinguished surgeon, finding that the 
excision of piles in very old people commonly prevented the 
return of procidentia where the two diseases were co-exis- 
tent, was induced to cut off more or less of the internal mem- 
brane of the rectum near the anus. This operation he per- 
formed in four cases by means of a hook and curved scissors ; 
but, as violent hemorrhage occurred in one of the cases, and 
a copious and obstinate suppuration in another, he has, for 
many years, been in the habit of removing a certain number 
of the projecting folds of skin, which may be seen converg- 
ing from around, to the margin of, the anus, by means of a 
pair of ligature forceps, which are flattened at one end, and 
scissors curved on the flat side. These folds he lays hold of 
at an inch and a half from the anus, and cuts them off in the 
direction of, and as near to, the anus as possible. In a wo- 
man, who, for ten years, had laboured under a permanent 
prolapsus of an oval form when she was in the erect posture, 
and of nearly ten inches in one diameter and seven in the 
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other, which prevented her from walking, and continually 
discharged a mucous and bloody matter, five or six of the 
projecting folds were removed from without inwards, with- 
out difficulty or hemorrhage. The patient, who, prior to the 
operation, had had more than twenty stools daily, now went 
six days without one ; on the seventh, however, she had a 
copious evacuation, but the prolapsus did not recur. ‘Ten or 
twelve other individuals have been cured by M. Dupuytren 
with equal facility. The difference between the two opera- 
tions is very considerable. In the first, the mucous mem- 
brane is cut away ; whilst in the second, the folds of the 
skin at the margin of the anus alone are removed. Should 
an artery be opened, M. Dupuytren recommends the appli- 
cation of the actual cautery. He only uses simple dressings, 
and in twelve or fourteen days the wound generally heals, 
and the patient is cured. 

“* Although procidentia ani, arising from relaxation of the 
rectum, is of but little consequence, it has been occasionally 
confounded with procidentia, originating in a disease of a 
much more formidable character. I allude to that protru- 
sion of bowel which has sometimes been witnessed in exten- 
sive cases of intussusception. In one detailed by Mr. Lang- 
staff, the ileum, cecum, and colon, were found in the sig- 
moid flexure of the last intestine, and, during the violent 
efforts at stool, the contained intestine was protruded to some 
distance from the rectum. Examples of a similar nature 
have also been related by other writers. 

“Those cases are to be distinguished from procidentia 
originating in relaxation of the mucous membrane of the rec- 
tum, by their usually greater length, as well as by the possi- 
bility of carrying the index finger very high up in the cylin- 
drical groove, situated between the invaginated portion and 
the rectum: whilst in common procidentia ani, the finger is 
arrested by a sort of cul-de-sac, at the part where the relaxed 
internal membrane is detached from the muscular tunic. 

“Where the procidentia is owing to intussusception, but 
little, it is to be feared, can be done: it is, under such cir- 
cumstances, accompanied with those symptoms which are 
enumerated under that head, and, when present, should al- 
ways induce us to give an unfavourable prognosis to the 
friends ; by which means, as Mr. Langstaff has correctly ob- 
served, we may be exonerated from blame on the occurrences 
of a fatal termination.” 
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Vomiting and Cholera. 


Vomiting results most generally from taking too much 
food ; as nurses are in the habit of applying the child to the 
breast whenever it cries: this complaint is common, though, 
from the ease with which the child rejects it, itis generally of 
little moment. If this imprudence be continued, it may lay 
the foundation of other disorders of digestion. When the 
child becomes restless, does not sleep well, is hot, or the mat- 
ter rejected is glairy, mixed with bile, and, if it consisted of 
milk, it be firmly coagulated, remedies become necessary. 
If the nurse be improperly chosen, if she be sick or ill, or 
she has undergone any violent emotion, a change must be 
made. 

If a sour breath and evacuations, particularly if the latter 
be green, evincing the effect of indigestion, Dr. Dunglison 
recommends the use of rhubarb, or a few drops of the liquor 
subcarbonatis potasse. If the stools be feetid, “* and the milk 
firmly curdled like cheese, it may be necessary to clear the 
stomach by an emetic. A gentle dose of ipecacuanha is the 
best remedy for this purpose. By many, antimonial prepa- 
rations have been recommended ; but Professor Hamilton, of 
Edinburgh, asserts that he has frequently found*them inju- 
rious to infants, from their sometimes causingya rapid sink- 
ing of the living powers. ‘The crisis to this alarming state 
of prostration, according to that gentleman, is a discharge of 
thin mucus from the bowels. In many instances, he has 
seen the infant remain in a torpid, lifeless, state for twelve or 
fourteen hours after an ordinary dose of emetic tartar: and, 
as far as could be judged, nothing but the most powerful 
cordials and external stimulants could have prevented the 
fatal event. That antimonial emetics have been frequently, 
and indeed generally, administered without these disastrous 
effects being induced, he is ready to, and of course could not 
but, admit: the diversity of action was, however, incompre- 
hensible to him, until he had perused Professor Orfila’s work 
on Poisons, who has shown that, where the stomach is full, 
no bad effects follow ; but where empty, the tartarized anti- 
mony acts as a poison. I must own, that, although I have 
frequently given tartarized antimony to children, I have 
never witnessed these unpleasant effects, nor have I met with 
them in the practice of others. I place every confidence, 
however, in the accuracy of Professor Hamilton’s discrimi- 
nation ; and as ipecacuanha is universally mild in its opera- 
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tion, there is no need of having recourse to a remedy of such 
potent action as the other. Where any quantity of indigesti- 
ble matter is contained in the stomach, it is very probable 
that a portion may have passed into the bowels; and it is 
consequently always advisable to follow up the operation of 
the emetic by that of a cathartic. For this purpose, aloes, 
rhubarb, gentle doses of calomel, castor oil, or any of the 
common purgatives, may be exhibited.” 

A little warm water, or camomile tea, answer sufficiently 
well, and do not distress the child by sickening the stomach 
excessively. Ai little fasting afterwards confirms the effect, 
as the little patients generally are perfectly well after the 
stomach is cleared. 

When this affection depends upon the drying up of erup- 
tions, as behind the ears, blisters to the parts from which 
they have receded, are advisable. If the cutaneous affection 
has been general, it must be managed by appropriate reme- 
dies ; if the vomiting continues, an emetic will be proper, to 
discharge” any offending matter, and then a warm plaister 
may be applied, or some light cordial given, as Underwood 
advises. 

When “it appears to depend upon some irritability of the 
stomach, tonics and cordials are the best remedies. An in- 
fusion of the cinchona, with orange peel and ginger, or of 
rhubarb, or the quinine sulphas, in regulated doses, accord- 
ing to the age of the child, may be administered: or the 
spiritus ammoniz aromaticus, or spiritus etheris nitrici, may 
be given. Sometimes a little wine whey settles the stomach. 
Should these fail, some stimulant or anodyne should be ap- 
plied externally ; as a flannel dipped in spirits and slightly 
dusted with black or white pepper.” 

On Cholera, Dr. Dunglison is very concise, and gives no- 
thing new. 


Aphthe. 


This is a very interesting chapter. ‘Though the disease 
is generally trifling, yet it sometimes assumes an alarming 
character ; particularly on the continent, where it appears epi- 
demically. 

“‘ With respect to the worst variety of this complaint, it 
has been distinctly found to be accompanied by a fever of a 
contagious character ; the eruption is preceded bya more con- 
siderable degree of drowsiness and malaise ; whilst the fe- 
verish and other symptoms are occasionally mitigated as soon 
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as it makes its appearance. The stomach and bowels are 
generally very considerably disordered, and the evacuations 
of a bad character, and so acrid that the anus is excoriated. 
The aphthe, in these bad cases, occasionally spread into the 
trachea, and induce considerable difficulty of breathing, and 
sometimes suffocation; but more commonly they extend 
down the whole length of the intestinal tube, occasioning pain 
when pressure is exerted on the abdomen, with every symp- 
tom usually.concomitant on an inflated state of the mucous 
membrane of the intestines. The child vomits its food im- 
mediately after itis taken; and there is a repeated discharge 
of watery fluid from the bowels, accompanied with considera- 
ble griping. After a short time the aphthe become yellow 
and fall off; but frequently they are repeatedly renewed, and 
the child sinks under the abdominal affection. The internal 
surface of the mouth becomes so sensible after the fall of the 
eschars, that the contact of nourishment occasions extreme 
pain, and the child cannot suck without the greatest difficulty. 
In these inconveniencies the nurse is not spared ; the con- 
tact of the diseased mouth occasioning a most painful ulcera- 
tion of the nipple. 

“In the very worst species, the aptha gangrenosa, or mu- 
~guet, there is every symptom of malignant fever present. It 
‘is said to seldom attack children above two years of age, and 
rarely those above nine, except by infection. Its first appear- 
ance is marked by a very spongy state of the gums, and a 
remarkable tenderness of the inside of the cheeks and mouth. 
Soon after this, little aphthous sores, having a dark coloured 
surface, appear upon the gums, the inside of the lips and 
tongue, and occasionally upon the uvula and tonsils. As the 
disease proceeds, the cheeks swell slightly and are very soft 
to the touch. Frequently the skin which covers the lower 
jaw is of an extraordinary redness. Besides the aphthe 
which appear upon the tongue, that part is usually much 
furred ; and the teeth about the edges of the gums are also 
covered with a blackish fur. The breath is extremely offen- 
sive ; and at this period the disease is highly infectious, even 
to adults. In the progress of the complaint, the sub-maxil- 
lary glands become enlarged and slightly painful, and there 
is generally a more than ordinary flow of saliva.” 

So similar were the symptoms of this disease to those pro- 
duced in the mouth and gums by mercury, in those cases 
witnessed by Dr. Dunglison, that the parent could scarcely 
be persuaded from believing the child to be salivated. How- 
ever, not a particle of mercury had been taken. 
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As to the danger of the disease, if the vomiting be fre- 
quent, the discharges watery, with great tenderness of the 
stomach and bowels; if there be great anxiety, watchfulness, 
and somnolency, oppressed breathing, moaning, spasms, quick 
pulse, salivation, hiccup, or convulsions, the prognosis, accord- 
ing to Dr. Dunglison, is unfavourable ; a black colour of the 
eruptions indicates gangrene ; if they are confluent, accom- 
panied with fever of a malignant type, or if they are continu- 
ally renewed, and the base of the slough after it.separates is 
red and moist, the danger is considerably great. 

Its causes are bad food, cold and moist air, particularly 
when unventilated. Sucking an excoriated nipple has also 
been supposed to produce it. 

The disease consists of inflammation, frequently of a gan- 
grenous character, attacking the intestines. 

In the mild cases, a little magnesia should be used to cor- 
rect acidity ; and it is the opinion of Dr. Hamilton, that the 
use of a solution of borax, port wine, or vinegar and water, 
may be had recourse to as a gargle, as soon as the eruptions 
have become yellow, but not till then, as till that change has 
taken place they are likely to reappear. With this idea Dr. 
Dunglison disagrees. He considers the use of astringent 
lotions valuable to restrain the progress of inflammation in its 
first stage, and that the yellowness of the aphthous spots is a 
clear proof that is unnecessary, and that remedies are entirely 
useless. 

** Should it not, however, be considered necessary to inter- 
fere, the white of an egg beaten up with three table-spoonfuls 
of water, or a little veal soup, or any demulcent, may be put 
frequently into the child’s mouth. 

“‘ In those cases where the aphthe extend to the stomach 
and bowels, and are accompanied with fever and irritation, it 
may be well to clear the stomach by the administration of an 
emetic of ipecacuanha; after which, gentle laxatives, as manna, 
castor oil, magnesia, or rhubarb, may be given. Harris and 
Underwood trusted almost wholly to the use of testaceous 
powders, combined with the administration of gentle laxa- 
tives, repeated as occasion required. Should the aphthe turn 
livid, bark and port wine may be used as gargles ; while the 
infant must be supported by white wine posset, or by sherry 
wine, added to cow’s milk. The sulphate of quinine may be 
also administered in properly regulated doses.” 

In cases of aphthe attended with contagious fever, the tonic 
plan must be pursued ; supporting the strength, and palliating 
the symptoms, being the chief indications. 
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‘** For the fulfilment of the first indication, wine may be 
administered as above recommended, or any other cordial ; 
whilst from a scruple to a dram of bark, united with a few 
ounces of water or thin starch, may be thrown i into the rectum 
every three hours. For answering the second indication, 
some of the testacea may be exhibited, and the mouth be 
touched with the preparations which have been recommended 
above. 

‘“‘ When the anus of the infant has become excoriated by 
the discharge from the bowels, it may be anointed two or 
three times a day with simple ointment, or a tallow candle 
will answer the same purpose: and should the nurse’s nipples 
become affected, they may be washed with a solution of borax, 
or of any astringent.” 

Changing the nurse is absolutely necessary, and also the 
diet if it should arise from the use of improper food; mild 
emollient fluids, as rice-water, sugar and water, and milk 
mixed with one-third of whey prepared without acid, may be 
given; and, where it can be done, the diet should consist 
wholly of breast milk. 

“* At the hospital of Aix, the following formula for the pre- 
paration of a créme de pain, is highly extolled for the regimen 
of infants which are deprived of the breast, ‘ et pour prevenir 
le muguet.’ ‘ Take slices of wheaten bread, dry them in an 
oven, steep them afterwards in water for the space of six 
hours, press through a linen cloth, and boil with a sufficient 
quantity of water for eight hours, carefully stirring from time 
to time with a spoon, and adding warm water as it grows 
thick. ‘Towards the end of the coction, add a small portion 
(une pincée) of aniseed and of sugar, in the proportion of a 
dram of aniseed and an ounce of sugar to a pound of bread, 
and pass the whole through a hair sieve. This créme easily 
keeps for twenty-four hours, if placed in a cold situation.’ 


Inflammation of the Stomach. 


With regard to this disease and its treatment, Dr. Dun- 
glison offers little that is new ; inflammation of the stomach 
is treated in the ordinary mode by mild laxatives, blisters, 


and the depleting plan generally. 
Inflammation of the Intestines. 


When inflammation attacks the peritoneal coat of the intes: 
VOL. VIIL—18 . 
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tines, it resembles colic, though it is more constant and con- 
tinued ; vomiting, fever, constipation, also attend it. 

“‘ This disease either proves speedily fatal, or degenerates 
into a chronic state ; the child remaining for a long time suf- 
fering under fever and increasing emaciation, accompanied 
with occasional attacks of pain in the abdomen. The bowels 
are usually confined ; but when stools are procured, they are 
either slimy, mixed with blood, or, in some manner, unnatural 
in their appearance. ‘These symptoms persevere, and at last 
the little sufferer sinks, worn out by the continued fever con- 
sequent on the existing organic lesion.” 

On dissection, the peritoneal, muscular, and mucous tunics 
are sometimes found disurganized ; the intestine being fre- 
quently dark-coloured, and as rotten as blotting paper. Coagu- 
lable lymph uniting the intestines together, and thickening of 
their coats, are also very common. 

** ‘The treatment in the violent cases of this affection is much 
the same as in gastritis. In some infants, of course, deple- 
tion cannot be carried far ; but the warm bath, laxative clys- 
ters, and one or more leeches, or blistering, may be employed, 
according as may seem meet to the practitioner. 

** In older children, the complaint is occasionally induced 
by cold, or improper diet. In these, it must be attacked more 
vigorously. Blood may be drawn from the arm, or by means 
of leeches, according to the age and constitution of the patient, 
and blisters, fomentations, and saline aperient medicines be 
administered.” 

When it assumes a chronic form, connected with a scro- 
fulous diathesis, nothing very certain in its effects can be re- 
commended. 

“The bowels, however, may be regulated, small blisters 
be occasionally applied, and the strength supported. ‘The 
regular administration of the hydrargyrum cum creta may 
also be inculcated ; and the unguentum potasse hydriodatis, 
to the extent of half a hazel nut in magnitude, may be rubbed 
on the belly night and morning, or the tinctura iodine, in the 
dose of one or two drops, be given twice aday. ‘The internal 
use of this remedy, however, requires more caution than the 
external ; as, when given to too great an extent, it seems to 
irritate and inflame the mucous lining of the bowels. For 
supporting the strength, we have a valuable remedy in the 
sulphate of quinine, which may be exhibited two or three 
times a day, united with a small quantity of any simple syrup. 

“‘ Occasionally, in these cases, an abscess forms, which 
breaks, and discharges itself per anum, The feces under 
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such circumstances are very offensive, and purulent matter is 
discharged. In these cases, magnesia has been found a useful 
laxative, and hyoscyamus, with oil of aniseed, of great benefit 
as an anodyne. If the appetite be not lost, although they may 


be very desperate cases, there is some hope of a cure being 
accomplished.” 


Intussusception. 


Intussusception is commonly found in cases of death where 
no intestinal disorder was believed to exist from the symp- 
toms, produced by the irregular action of the intestinal tube 
before dissolution.* Out of three hundred children, in the 
majority of them there were three or four volvuli, at the Hos- 
pital of Le Salpétri¢re. No symptom of inflammation or 
other disease attended. Mr. Burns saw forty-seven intus- 
susceptions in the same body. In these cases, there was no 
inflammation ; they had no connexion with the causes of 
death. It is when the action of particular parts of the canal 
runs high, and when adhesion, and firm union of the invagi- 
nated parts, that death is produced.t Those intussusceptions 
which are unattended with inflammation would, if they con- 
tinued, no doubt end in that state. 

Sudden spasm affecting the tube, and sheathing it in the 
parts adjoining. 

‘* By irritating the intestines of living frogs, Peyer observed 
that they contracted strongly in several parts, whilst in others 
they remained distended by the contents of the bowels. Into 
these distended portions the contracted became invaginated.” 

Diarrhea and acrid purgatives also produce it. ‘They are 
most commonly seated in the ileum; in the colon it is un- 
common. 

** It has been said that the diagnosis of this fatal disease is 
very obscure; and some writers of considerable authority 
have asserted that it can never be known till after death. 
From the results of my own experience, however, and still 
more from the cases detailed by authors, I am induced to 
think that we may, with tolerable certainty, pronounce re- 
specting the presence of this disease in violent cases of the 
progressive kind. Of those of the retrograde variety I can 
say nothing from my own experience; and from all that I 
can learn, they can constitute but a very small proportion of 
the whole mass. The suddenness of the attack, the ineffectual 


* Dunglison. { Ibid. 
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calls to void the fzces, the excessive pain and spasms, the 
discharge of mucus and generally of blood during the inordi- 
nate efforts at stool, form a congeries of symptoms which may 
induce us to pronounce with some confidence on the nature 
of the disease. And even should we err, and consider the 
case to be intussusception where it arose from any other cause, 
the mistake would be less pernicious than if we should treat 
the case as a common bowel affection, and thus add in a mani- 
fold degree to the extent of the organic lesion. In no disease 
of childhood is it of greater importance to be careful in the 
diagnosis than in this. Any thing which would augment the 
peristaltic action of the intestines, so desirable in several of 
the diseases of early life, must inevitably, in this affection, 
induce a greater descent of the invaginated portion, or add 
to the existing inflammatory action going on at the peritoneal 
surface, and gluing those surfaces together.” 

Where the invagination is of considerable extent, and where 
the ileum and cecum have passed down into the sigmoid 
flexure of the colon, as in those cases related by Blizard and 
others, “the seat of the disease was manifested by a hard 
tumour on the left side of the abdomen. This circumstance, 
with the impossibility of throwing up more than a very small 
quantity of fluid, which was strongly marked in Mr. Lang- 
staff’s case, along with the other symptoms, would still more 
strengthen our diagnosis.” 

A natural termination, by the separation of the intestine, 
furnishes the only hope of cure. The quantity of intestine 
discharged is sometimes very great. Dr. Dunglison then 
gives an interesting case from the Academie Royale de Medi- 
cine. 

“The individual who was the subject of the case had 
laboured under violent dyspepsia, after which he was attacked 
with every symptom of internal strangulation ; as complete 
constipation, vomiting of fecal matter, hiccup, and severe 
pain of the abdomen, with an elevated tumour, very sensible 
to the touch, in the right iliac region. At the expiration of 
twelve days, after violent pain in the bowels, thirty-two inches 
of small intestine and a portion of mesentery were evacuated 
per anum. From this time the patient rapidly improved, a 
painful sensation in the right iliac region being the only incon- 
venience remaining.” 

The various modes of practice recommended to favour the 
separation of the intestine are then detailed. Bleeding, the 
warm bath, fomentations to abate the increased action, and 











=a TT we wig¢s€ ww -@ 


— ew 


ot pet pee CD 


— ~~ 


\y 


we ele 


sr—T Gf UE OTF 


Stomach and Bowels of Children. 141 


opiates to lessen spasm, by which inflammation isJikely to be 
increased. 

** Quicksilver has been recommended, but on what principle 
can scarcely be divined: if the invagination be progressive, 
the mercury must run through the invaginated portion ; and, 
if retrograde, the same thing would happen ; or, by getting 
between the intestine and the intussuscepted portion, it might 
aggravate the disease. ‘The forcible injection of clysters has 
been recommended by Dr. Monro ; and others have suggested 
the introduction of long bougics and of picces of whalebone 
within the anus, for the purpose of pushing back the intus- 
suscepted portion: the first of these has been found to be 
perfectly futile, and the latter, for reasons which will suggest 
themselves to the mind of every one, is completely inadmis- 
sible.” 

Emetics have been recommended in progressive intussus- 
ception to invert the peristaltic motion : as vomiting is usually 
a concomitant, this plan is unnecessary: only prior to agglu- 
tination can it do good; then, however, the disease is not 
suspected. When the invagination is downwards, cathartics, 
according to the same theory, would seem to be indicated. 
Discrimination, however, between these two cases is impos- 
sible. Gastrotomy is not adviseable, as it adds another dis- 
ease equally fatal to cure with the supposed one—intussuscep- 
tion; and thus doubles the chances of death. 

With regard to the merit of the work as a whole, we would 
observe, that, as far as his subject extends, Dr. Dunglison has 
supplied the great chasm left between the works of Under- 
wood and the present enlarged surface of improvement dis- 
played by the lights of more modern discovery, with well- 
digested materials, composed of the symptoms, pathology, 
dissections, and treatment of these interesting diseases, and 
has applied with minute and discriminating accuracy those 
energetic principles of practice by which experience and sci- 
ence have so happily relieved the same diseases in adults. 
We think he has conferred a benefit upon the medicine of 
Europe and America, and will no doubt be one of our most 
useful citizens. 
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Art. XIIP A Practical Treatise on Hamorrhoids or Piles, 
Strictures, and other important Diseases of the Rectum and 
Anus : being, with some additions, a Treatise, to which the 
Jacksonian Prize was adjudged ‘by the Royal College of 
Surgeons. By Grorce Catvert, Member of the Royal 
College of Surgeons of London, and of the Medico-Chi- 
rurgical Society, &c. 


Tus Essay presents, in a condensed manner, the results of 
European experience on a range of disease, on which the talents 
and the industry of some of the most eminent surgeons of 
this and the last century have been deeply engaged. The 
author, it appears, is a practical man; his essay is therefore 
valuable, not only from the extensive ‘surface from which he 
has collected the facts and observations of others, but as he 
has confirmed their truth by his own experience. The high 
authority of the Royal College of Surgeons, London, which 
decided upon its merits as a prize Essay, would, of itself, be 
sufficient to awaken attention to its value. In our country, 
where, from the sparseness of the population, our hospitals 
are less numerous, and contain but comparatively few sick, 
the opportunities of investigation of some of the diseases, 
considered by Mr. Calvert, are comparatively rare, and ren- 
der, in consequence, his observations exceedingly valuable. 
As the work cannot be procured by most of our subscribers, 
we have preferred presenting it in the form of analysis, in 
which the author’s facts, observations, and descriptions, where 
it serves our purposes, are freely used. At the same time ani- 
madversions are made upon his doctrines and facts, as they 
may appear necessary, and the experience of others freely 
given, when the author has omitted to mention them. 


Sect. 1. General Remarss. 


Hemorrhoids are sometimes productive of fatal conse- 
quences. ‘[he.erroneous notions which prevail on this sub- 
ject, the palliative plan of treatment so frequently advised, 
the neglect or ignorance of the physician with regard to the 
various diseases of the part in which it is seated, are the 
causes of irremediable or terrible evils. Among these are enu- 
merated by our author, metastasis of the disease, dangerous 
hemorrhages, abdominal inflammation, ulceration of the rec- 
tum, painful spasms of the sphincters, and the formation of 
fissures in the extremity of the rectum. 
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Hemorrhoids or piles consist in a morbid state of the ves- 
sels of the rectum and anus, attended with tumours, and a 
flow of blood, frequently periodical. They are called open or 
blind piles, according as this effusion is present or otherwise. 
‘The distinction of external or internal is unworthy of notice. 


Sect. II. The Origin and General Character of the Disease, 


The origin and general character of this disease is as fol- 
lows : 

“The first attack of hemorrhoids is generally very slight, 
and is not preceded by any marked constitutional derange- 
ment. ‘There is some sensation of weight or fulness about 
the sacrum, and extremity of the rectum, extending, perhaps, 
to the perineum; and the sensibility of the bladder, urethra, 
&c. is sympathetically increased. This state continues for a 
short time, perhaps for two or three days, when in many 
cases a slight flow of blood takes place during the expulsion 
of the feces, and smears their surface of a bright red colour. 
This flow never occurs in some individuals, particularly during 
the primary attacks; but when this is the case it forms, as it 
were, a crisis to the complaint, and the above-mentioned 
symptoms disappear at an earlier period. 

“‘ After a greater or less interval the same train of symp- 
toms are generally renewed, but in a greater degree, acquiring 
strength by repetition. The sensations of weight, tension, kc. 
are more perceptible ; some sympathetic phenomena are ob- 
served ; the blood is discharged in greater quantity, and tu- 
mours of varied size begin to appear within or around the 
anus. 

“These tumours are preceded by a peculiar stinging or 
pricking pain, which increases as they dilate, and is generally 
much aggravated by the pressure of the sphincters. Some- 
times blood oozes from their surface, or is squirted out 
through small apertures when at stool. On other occasions 
they remain dry, or they are moistened by a whitish serum, 
exhaled from the surface ; but in either case, after a short 
time, they collapse, presenting, when they have been often 
distended, so many flaps of skin, forming, when external, a 
projecting and serrated margin to the anus. 

‘In weak and irritable constitutions the influence of the 
local affection bears upon the aspect of the patient; the face 
is paler than usual, the eye appears sunk, from the dark cir- 
cle beneath it; the abdomen becomes tumid, the feet swell, 


and, in addition to these appearances, there is a sensation of 
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coldness with shivering, hard pulse, dryness of the mouth, 
&e.” 

The effusion of blood, or the formation of tumours, even 
when the attack has been frequently repeated, may not appear, 
though the sensations of weight, fulness, and constriction, 
as also the ‘sympathetic affections, be present; the flow of 
blood may also occur without the tumours, though it is gene- 
rally preceded by the other symptoms. 


Sect. III. On the Source and Nature of the Discharge. 


The disease consists in a preternatural determination of 
blood to the vessels of the rectum, in which our author sup- 
poses the minute arteries to be principally concerned: the 
blood, he supposes, comes not from the veins, as has been con- 
jectured, but from the exhalants. “ First, The kind of pain 
and pulsating sensation that precede and accompany the dis- 
charge sufficiently indicate, that there is an increased action 
in the capillary system of ‘the part. Secondly, The manner 
in which the constitution sympathises is analogous to what 
takes place, when in other cases the functions of the part 
being preternaturally increased, it becomes, as it were, a fo- 
cus of vitality, exciting or diminishing the natural tone of 
other organs, with which, from the laws of the economy, it is 
more especially associated, and giving rise to functional dis- 
order, which is more or less intense, according to the in- 
fluence that has been exerted, and the state of the general 
health. Thirdly, The discharge is of a florid red colour, re- 
sembling in every respect arterial blood ; and if attention be 
paid, when, by an effort, the inner coat of the rectum is pro- 
truded, it will be found to exude from the surface, producing 
an appearance similar to that which occurs when too much 
force is employed in filling the vessels of the same part with 
minute injection. Fourthly, The discharge is generally fol- 
lowed by an abatement of pain, heat, &c., which are the usual 
attendants of preternatural excitement in a part. It is also 
frequently preceded and followed by an exhalation of a serous 
nature, which proceeds from the same source, since the 
change of colour is gradual from white to florid red, and 
vice versa. 

‘“* In many cases the blood flows for a short time, and the 
discharge is not renewed until the next attack, but on other oc- 
casions it is only observed when the feces are expelled, or the 
parts are thrown into false action from irritation, as in tenes- 
mus. ‘The feces are found smeared with blood, but it is 
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only superficial; there is no intermixture of this fluid with 
the feculent matter.” 

These remarks are applicable to its more simple forms: 
sometimes the disease is more complicated and irregular, 
‘in which the discharge, in consequence of irritation from 
tumours, chronic inflammation of the mucous membrane, or 
other causes, is either too long continued, or too abundant, 
or the tumours become highly inflamed, slough, and ulcerate. 
Hemorrhoids then become, in the strictest sense of the word, 
a disease, as painful and inconvenient as destructive to the 
general health, affecting, in a particular manner, the func- 
tions of the stomach, and the whole of the digestive organs.” 

In the discharge there is nothing peculiar, it is almost in- 
variably, as already stated, of a brilliant red, “‘ except in rare 
cases, where the veins of the part being dilated, are acci- 
dentally ruptured during the paroxysm, when it is dark, and 
often mixed up with the faces.” 

The quantity of blood occasionally discharged, without 
endangering life, is enormous; it is frequently exaggerated 
by the patients, and its quantity is mistaken from the mixture 
of other fluids with it. 

‘“* The general symptoms in such cases are of an inflamma- 
tory nature, and the vessels from which the discharge pro- 
ceeds must be considered in a state of preternatural excite- 
ment; but if the discharge does not cease when the symp- 
toms that preceded it have disappeared, or is not checked by 
proper remedies, it is necessarily followed by great prostra- 
tion of strength, with relaxation of the exhalent vessels, and 
it then becomes a disease of debility, and the cause of its fur- 
ther continuance. Patients, in such cases, often become ca- 
chectic, and die eventually from general dropsy.” 


Sect. LV. On its Periodical Return. 


The discharge is periodical, and alternates with menstrua- 
tion: in a lady menstruation was stopped by astringent lo- 
tions ; it did not return, but appeared in a regular discharge 
of blood from the anus. 

‘“‘ In almost all cases, therefore, where hemorrhoidal dis- 
eases have been produced by constitutional causes, especially 
where they have existed for a considerable length of time, 
their influence is not unfrequently beneficial, and to check 
them suddenly, or even sometimes with more caution, might 
be productive of dangerous, or even fatal consequences ; but 
when they are the result of causes chiefly or entirely local ; 
VOL. VIIT——19 
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without much predisposition in the constitution, no such dan- 
ger need be apprehended; and to encourage and submit 
to an affection, which at all times is both inconvenient and 
troublesome, and in its aggravated form replete with dange- 
rous Consequences, is a sorry equivalent for the bare possi- 
bility of escaping some imaginary disease.” 






Sect. V. On Hamorrhoidal Tumours. 


These tumours are of two kinds, differing materially in 
appearance and structure: the first, called piles, are “ first 
seen in the form of small fleshy tubercles, generally of a 
brownish or pale red colour, and situate within the anus, or 
descending from the rectum. On examining them with the 
finger, they are found to have a somewhat solid and spongy 
feel, and, when cut into, present a surface more or less com- 
pact, and bloody, from which blood oozes, leaving the tex- 
ture pale, and more relaxed. 

“When these tumours are more external they are paler, 
and generally, also, more elastic and transparent ; appearances 
which arise from the nature of the skin that covers them, and 
the serum with which their internal tissue is often infiltrated. 
These are sooner produced, and disappear more rapidly than 
the former. 

“* These tumours very often contain a central cavity, filled 
with fluid, or.coagulated blood, which is of a brighter or 
darker red, according to the length of time it has been effused. 
The lining of the cyst is either smooth or granulated ; and 
by the assistance of the microscope in the dead subject, after 
having forced into the arteries by which they are supplied 
with blood some fine and coloured injection, a few minute 
vessels may be traced, through which the fluid gradually ex- 
udes into the above-mentioned cavity, but there is evidently 
no connection whatever with any of the larger vessels. 

“ This cavity is usually small, not exceeding the size of a 
pea, but it is sometimes large enough to contain several 
drams of blood. 

“ More generally, however, there is no regular cyst, but 
the substance of the tumour is infiltrated with blood, which 
eventually becomes dark and coagulated. This blood does 
not appear to be the result of common extravasation, since it 
is not generally diffused, as in ecchymosis, but confined in se- 
parate patches of different shades, presenting a variegated 
aspect when the tumor is cut into: on closer examination it 
appears as if it were contained in dilated vessels, which tra- 
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verse the tissue in the direction of the long axis of the rec- 
tum, so that, if the tumid part be divided longitudinally, they 
present numerous dark streaks through the substance, but, if 
the section be made transversely, small, roundish specks only 
appear. ! 

“* The manner in which the common hemorrhoidal tumour 
forms is in general pretty uniform. The patient is first made 
sensible of its developement by a peculiar pricking, stinging 
sensation, generally within or around the margin of the anus ; 
and, on applying the finger to the part, it is felt slightly ele- 
vated, as if some newly-formed substance were forcing its 
way to the surface. 

‘* The increase of these tumours, when once they have be- 
come in some degree permanent, does not take place in every 
direction ; they elongate rather than expand, the body being 
usually of a conical form, and larger than the neck, which 
arises probably from their relative position with the surround- 
ing parts. Sometimes more or less blood is exhaled from 
their surface: on other occasions a serous fluid only is ex- 
haled, or they remain nearly dry; but in either case they 
generally disappear in a short time, and return again at an 
uncertain or regular period, increasing in size, and becoming 
firmer in texture with each repetition. 

‘* The discharge of blood takes place in two ways. First, 
It is exhaled from the surface, as in other cases, when it pro- 
ceeds from the mucous coat of the rectum. Secondly, When 
either a false or natural effort is made, and the tumours are 
forced down, and grasped by the sphincters, a small quantity 
of pure florid blood is forced out in a fine stream from one 
or more points ; and, on examining attentively the part from 
which it issues, several small orifices may be discovered on 
the body of the tumour, which is now considerably softer 
than before. 

“‘ After some portion of blood is evacuated, or the local 
determination of. fluids to the parts has ceased, the tumours 
collapse, leaving as many pendulous flaps, formed of the dis- 
tended cutis. If the tumours have been small, or of recent 
formation, these flaps are either scarcely observable, or they 
disappear in a short time ; but, under opposite circumstances, 
they are more conspicuous, remain stationary, and, where the 
tumours were external, form a projecting and indented mar- 
gin to the anus. 

‘“‘ When, however, they have been strangulated for some 
time by the pressure of the sphincters ; when they have been 
repeatedly gorged with fluids, or their usual mode of disper- 
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sion is prevented by other causes, either local or constitu- 
tional, these tumours, acquiring more solidity, become per- 
manent, varying but little in size at different times, and form- 
ing a source of almost constant pain and inconvenience, in 
being protruded, inflamed, ulcerated, or, what is very com- 
mon, by inducing a troublesome and distressing prolapsus of 
the anus. 

** This permanent state of the tumours is owing partly to 
the developement of the capillary vessels, gradually oblite- 
rating the interstices ; and, in part, to the effused blood coagu- 
lating, and becoming organized ; and hence the production 
of the condylomatous tumours, and the foundation of that 
irregular mass, which is found around the anus in those who 
have been long subject to hemorrhoids, commonly termed 
the hemorrhoidal excrescence, all of which are permanently 
solid, and can only be removed by the knife or the ligature. 

" Occasionally these tumours attain an enormous size, 
arising chiefly from a large quantity of blood being effused 
into the central cavity, and in some degree also to the great 
increase in the thickness of the cuticular envelopment. 
Schmucker states, that he was called to a gentleman, who had 
some hemorrhoidal tumours, of which one was as large as 
the fist: he extirpated them with the knife, and his patient 
speedily recovered. Serum is also sometimes effused in con- 
siderable quantity through the tissue of the tumours; but I 
am not aware that it is ever collected together, as in the other 
case, and indeed, whenever the increase is both rapid and 
great, we may conclude, that the bulk of the tumour is 
owing to an accumulation of fluid or coagulated blood in the 
centre.” 

By Chaussier and De Larroque, they are divided into two 
species, the cellular or spongy, and the encysted. The cel- 
lular consists of a homogeneous, reddish, spongy parenchy- 
ma, becoming white when macerated. If varices attend the 
hemorrhoids, these diseased veins are always placed without 
the tumours, which are formed of the minute ramifications 
of their extremities. On examining the structure of these tu- 
mours after death, owing to the absence of vascular action, 
they are found collapsed. In other cases, where the tumours 
have been of long standing, a new substance is formed, “ the 
insterstices are filled up from repeated accessions of inflam- 
mation, by which the parietes of the minute vessels are 
strengthened and elongated, and new matter deposited. Un- 
der these circumstances, the volume of the tumours, not being 
very materially increased by the accession of circulating 
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fluids, continues nearly stationary after the phenomena of 
vitality have ceased.” 


Sect. VI.—Hemorrhoidal Varices. 


These tumours differ materially from those just described ; 
they appear slowly and gradually, and their enlargement is 
not periodical. They are of a dark bluish colour, soft and 
elastic, resembling a ripe grape, and on compression become 
sensibly less, returning to their former dimensions on re- 
moval of the pressure. Their form differs from that of the 
true piles. They are broader at the base, rounder, and some- 
times distributed in irregular clusters, as in the varex of the sa- 
phena; they increase gradually, or remain stationary through 
life, and are not subject to hemorrhage. They sometimes 
are greatly enlarged, and extend up the rectum as high as 
the colon, forming a chain of tumours on the inside of the in- 
testine, and demonstrating the necessity “ of ascertaining the 
true nature of all tumours about the rectum or anus, previous 
to employing the knife for their removal, since the hemorr- 
hage must necessarily be always dangerous, or may even be 
fatal. Fatal cases have also been recorded from a rupture 
of the parietes of these vessels ; and the degree of hemorr- 
hage may be computed when we consider, that, according to 
some authors, these swellings have been found nearly as large 
as the fist.” 

In a case related by Petit, after extirpating the tumours, 
death took place in a few hours, and the rectum was found 
full of dark blood. 

The varices of the rectum may, by attending to the above 
circumstances, be easily distinguished. They, however, 
sometimes exist at the same time, and in the same subject, 
with the true pile. “ The inspection of dead bodies proves 
that this is the case ; that the hemorrhoidal veins being ren- 
dered varicose, their extremities are either afterwards im- 
bedded in that kind of spongy substance, which has been 
stated to form the bulk of the common hemorrhoidal tu- 
mours of long standing; or that the cellular tumour being 
formed, the veins become dilated in consequence.” 


Sect. VII. “Inflammation, &c. of the Hemorrhoidal Tu- 
mours. 


In proportion as the hemorrhoidal paroxysm frequently 
recurs, the tumours generally increase in size, “ and such as 
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were originally within the extremity of the gut are often forc- 
ed down, and appear at the anus. Sometimes they continue 
in this position, contracting adhesions which impede their 
reduction, or acquire such an enormous size, that if returned 
they act as foreign bodies to the rectum, and are immediate- 
ly protruded; but more frequently they are only seen exter- 
nally when the patient is at stool, or is desired to make an 
artificial effort. 

“‘ By the pressure of the sphincters, partly also by the me- 
chanical injury in the passing of indurated faces, and a dis- 
position in the tumours to vascular action, inflammation is 
often produced, attended, in many instances, with the most 
violent-and excruciating pains, and not unfrequently with 
suppuration, or even sloughing of their substance. 

“ The pain is generally of the acute throbbing kind, accom- 
panied at intervals by a sensation, as if the parts were punc- 
tured by some sharp instrument, extending deep into the rec- 
tum. These symptoms are much aggravated during the ex- 
pulsion of the feces, when the sufferings of the patient often 
beggar description. ‘There is also more or less of sympathe- 
tic fever ; and if the inflammation extends far up along the 
mucous surface of the intestine, the bowels are moved with 
difficulty, and the tongue has generally a deep red appear- 
ance, with the papilla somewhat more elevated than usual. 

‘*‘ The extreme violence of the symptoms, however, in such 
cases, cannot be better illustrated than by mentioning the out- 
lines of a case, in which high inflammation of some hemorr- 
hoidal tumours was succeeded by sloughing and suppuration. 

“ Mrs. , aged twenty-two, after having for some time 
great inconvenience from the presence of some hemorrhoi- 
dal tumours within the rectum, was attacked at the usual 
period of their enlargement with acute throbbing pain in the 
rectum, quick bounding pulse, retention of urine, and other 
symptoms of local and general irritation. A physician being 
called | in, leeches to the anus, purgatives, &c., were prescrib- 
ed, but the symptoms still continued to increase. At this 
time I saw her; her countenance was suffused, and distorted 
from pain, and, although a woman of strong mind and great 
fortitude in general, she could not, in the present instance, 
avoid expressing her sufferings by loud and continued shrieks, 
particularly when the bowels were moved. ‘The slightest 
motion of the body was productive of the most exquisite 
torture ; and such was the sensibility of the inflamed parts, 
that an attempt to arrange the bed-clothes, or a light tread 
over the floor, added considerably to her sufferings. 
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‘From the account of the nurse it appeared, that two 
dark-looking tumours had appeared at the anus, but at this 
time they were not visible ; and the extreme sensibility of 
the parts rendered it quite impossible to make any satisfac- 
tory examination. A large quantity of blood was taken from 
the arm, and at the end of two days the violence of the pain 
had so far abated as to allow me to ascertain the state of the 
rectum. On carefully introducing my finger, I could dis- 
tinctly feel some loose soft bodies, partly detached from the 
mucous surface, and a few days after these were expelled 
without the slightest hemorrhage. Three of these bodies, 
both in form and colour, very much resembled the common 
leech when partly distended, and appeared to consist of coa- 
gulated blood, inclosed by a dark membrane, which was too 
much disorganized to admit of any opinion being formed 
respecting its nature; another was of a rounder form, and 
appeared to have contained pus. 

“When the life of the tumour is not destroyed by the vio- 
lence of the inflammation, the surface often ulcerates, or sup- 
puration takes place, and matter is lodged in its substance. 
In the former case there is always considerable pain, particu- 
larly when the bowels are empted, a troublesome tenesmus, 
with a discharge of a sanious dirty pus, or an ichorous mat- 
ter from the anus: in the latter case, the tenderness does not 
wholly abate until the contained matter has penetrated the 
surface of the tumour, when the aperture generally heals ra- 
pidly. It sometimes happens also, that the thickened enve- 
lopment of the tumour opposes so much resistance, that the 
contained pus is forced backwards, insinuates itself through 
the cellular membrane, and points near the anus. This may 
show the necessity of opening any of these tumours, which 
are supposed to contain pus, for the internal wound soon 
heals when the process of suppuration is confined to the tu- 
mour, whereas in the latter case the operation for fistula in 
ano is generally required.” 

The varicose swellings of this part yield too easily to suffer 
from pressure of the sphincters, and therefore the above re- 
marks apply almost entirely to the common hemorrhoidal 
tumours. These swellings also resist less the passage of the ex- 
crement, and are not disposed to spontaneous inflammation. 


Sect. VIII. On the Causes of Hemorrhoids. 


Age, sex, climate, hereditary disposition, and the position 
and structure of the hemorrhoidal veins, which are without 
valves, are its predisposing causes. 
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Costiveness, fasting, sedentary habits, violent passions, 
worms in the rectum, drastic medicines, excess in venery, 
pregnancy, are its exciting causes. Aloes, colocynth, rhubarb, 
produce, when given in large doses, a straining action of the 
rectum, and a great determination of blood to the hemorrhoidal 
vessels, and thus give rise to the formation of tumours. The 
sphincter muscle grasps the internal folds of the rectum and 
the hemorrhoids, and thus increases the disease. ‘The above 
purgatives are therefore dangerous, and in the order above 
designated. Suppositories, stimulating clysters, are, for this 
reason, to be avoided. 

Costiveness, Mr. Calvert supposes, is by no means so fre- 
quent a cause of this affection, though it certainly in some 
measure contributes: he is disposed to consider it as much 
constitutional as phlegmon, or any other inflammatory affec- 
tion. 

“* A costive state of the bowels is natural to some persons, 
and any attempt to counteract it is productive of debility. 
Sometimes it arises from the diet not being sufficiently stimu- 
lating, and hence a torpid state of the bowels, with hemor- 
rhoids, often occur, when those who, having been accustomed 
to good fare, are put upon a low diet, or when water is sub- 
stituted for wine, or any other stimulating beverage. 

“A low diet, however, may produce the same effect in 
another way, if the quantity as well as the quality of the food 
be materially diminished. It necessarily lessens that disten- 
tion of the alimentary tube, which appears to be required for 
a vigorous peristaltic action, and, by reducing the cavity of 
the abdomen, takes, in someddegree, from the pressure of its 
parietes. In Italy, and other catholic countries, where, from 
motives of penance, many individuals, at certain periods, 07 
sometimes for a continuance, submit to a very poor and scanty 
diet, this fact is often exemplified. I have known one instance 
in which, from a similar cause, the bowels were not moved 
more than once in seven or eight days, and this state had 
continued for some time. Morgagni illustrates this fact by 
referring to the life of Sarpi, who, when a young man, having 
taken little food, and drank nothing for several days, was 
affected with obstinate costiveness, which produced piles, and 
a troublesome prolapsus of the anus.” 


Sect. IX. General Treatment of Hemorrhoids. 


Mr. Calvert, notwithstanding the high authority of Dr. 
Cullen, is disposed to consider hemorrhoids as generally de- 
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pendent on constitutional affections ; and that even when they 
are local, they soon engage the system, and become dangerous. 

‘“‘ A gentleman, in whom the discharge and swelling of the 
tumours were in some degree periodical, being under the 
necessity of going to some distance from town, endeavoured 
to check the attack at its commencement by applying cloths, 
dipped in cold water, to the anus. The local excitement was, 
in consequence, subdued, but was succeeded by violent pains 
in the stomach, vomiting, and general fever. 

*“* Mr. Howship states, that a gentleman, who had a peri- 
odical discharge of blood from some hemorrhoidal swellings, 
was induced by the advice of a quack, contrary to the opinion 
of his surgeon, to apply a strong vitriolic wash. This also 
cured the discharge ; but he died within three days, from an 
attack of some gouty affection of the stomach. Apoplexy has 
also been found to succeed similar acts of imprudence ; and 
sometimes different cutaneous eruptions will alternate with 
the afflux of blood to the rectum.” 

As the danger of a sudden cure is increased by the fre- 
quency of attack, it is first necessary to lessen the determina- 
tion of blood to the part, and remove the exciting causes. 
This must be regulated by the circumstances of the case. If 
it has succeeded to a more important disease, in a more vital 
part, it may be considered as critical. The exemption of 
those who are subject to hemorrhoids from other diseases, 
is a sufficient proof of the propriety of this axiom. He advises 
a proper mixture of vegetable and animal food which is nour- 
ishing, laxative, and not too stimulating. The frequent use 
of active purgatives is pernicious, as they produce irritation, 
heat, and excitement at the extremity of the rectum. 

Hot liqids, as tea and coffee, from the effect they have on 
the alimentary canal, by debilitating the function of digestion, 
Mr. Calvert reprobates ; we should in those cases think that, 
where indigestion was the result, they might be dangerous ; 
in ordinary constitutions, we cannot conceive that they can do 
any harm. Hot and stimulating injections, also, he considers 
as pernicious: on the contrary, those of cold water, from the 
sudden good effect they produce, cannot be too highly recom- 
mended ; these injections are valuable, not only in those cases 
where there is inflammation, but also in the chronic state of 
the disease, attended with tumours, which are nearly sta- 
tionary. 

In cases where the internal coat of the rectum is much 
relaxed, and attended with a considerable discharge of serous 
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ee 


we en 
th . . 












































os 


no 
owe 


— 


inn oe ‘ ~ . . 
emt et Ze - he rt raters nw hice i ye 
: dost os 8 2. SoS Mees 
. a ° - 


aa 0 gs ee - omy 
NO a a Ca nS 
“ = on 
me rire gee oy owiehe 
a ke = — tae 
~ — 





SF - 


~aits 


a, eee ee “Le , ¥ atte 2, eae ae > ede e 
EE <a . = ee Si caress “ns 

SS . ¥ ‘ "eGR. : baat, ; 
_ ae : r WX" 
e "4 ¥ ~ =. + we 





oe Se 


































































154 Mr. Calvert on Hemorrhoids or Piles. 


fluid, astringent injections, composed of infusions of green 
tea, decoctions of oak bark, solutions of the sulphate of zinc, 
and sulphuric acid in water, are recommended. 

As to the proper laxatives, the supertartrate of potash, in 
combination with sulphur, in the dose of a tea-spoonful twice 
a day, are advisable. Ward’s paste, cubebs, and other stimu- 
lating remedies, are only suited to those cases where there is 
great torpor of the tumours and the system generally. 

Sometimes the hemorrhoidal discharge is entirely local, 
though at first it may have originated from the metastasis of 
another disease ; its removal then is attended with no bad 
effects. | 

“* In cases, however, in which the suppression of the attack 
is followed by violent pains in the abdomen, by hemorrhage 
from the lungs or stomach, or, in fact, by any affection that 
appears to be associated with it, it is generally advisable, not 
only to employ such means as the urgency of the case may 
require, but, if possible, to produce a revulsion to the vessels 
of the rectum. Warm stimulating fluids should be injected 
into the rectum, and the patient should sit over the steam of 
hot water. If these means fail, leeches should then be applied 
around the anus, or recourse may be had to electricity for the 
same purpose. The latter method is strongly recommended 
by Desault, who states that he has derived great advantage 
from it, both for himself and others.” 


Sect. X. On the Local Treatment of Hamorrhoidal Tumours. 


1. Application of medicines. 2. Compression. 3. The knife 
or ligature—embrace its various modes of treatment. 

Ointments, Mr. Calvert considers as operating by the ex- 
clusion of the air, and increasing the exhalation from the sur- 
face: their active ingredients, he believes, have no effect. 
Pressure, by a compress of linen of a conical form, wet with 
strong solutions of the sulphate of zinc, or decoctions of oak 
bark, with sulphuric acid, applied cold, and continually re- 
newed as they become warm, he considers as valuable. The 
pressure on the compress may be made by a bandage or by 
the fingers. As there is a sense of prickling and fulness felt 
frequently previously on the spot where a tumour is about to 
form, pressure of that part, between the fingers, frequently 
prevents its formation, and thus renders the attack milder. 
We thus prevent the tumours from becoming permanently 
larger, and also remove the irritation occasioned by the afflux 
of blood from the surrounding parts. : 
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When the tumours are more internal, the rectum bougie 
er a common candle should be introduced within the anus, 
and the swellings thus moderately compressed. 

With regard to the great variety of nostrums recommend- 
ed for this disease, the cold water in which they are general- 
ly dissolved appears to be the active ingredient. 

The inflammation of piles is often spontaneous ; though 
sometimes it is produced by the compression of the sphincter 
ani, when these tumours are protruded within its grasp. The 
tumours are then to be replaced by passing the finger, well 
oiled, gently within the anus, thus forcing them within it.— 
A horizontal position, and castor oil to move the bowels 
gently, would then be proper. If the inflammation runs 
high, local and general bleeding, and, as soon as it is possi- 
ble, cold injections should be given. Sometimes, from the 
pain and irritation, the piles cannot be returned ; and from 
the continual pressure of the sphincter they swell excessively, 
and mortification takes place. They must first be emptied 
of their fluids by scarifications with the lancet ; leeches give 
great*pain when the parts are highly inflamed, and therefore 
cannot be used with great effect. If local bleeding be neces- 
sary, it may be drawn from the loins by cupping ; cold wash- 
es applied externally will often be sufficient. Sometimes a 
small tumour in the centre of the others causes the pain ; 
then puncturing it with the lancet generally gives relief. 
Often the tumours unite at their sides, obliterating a part of 
the cavity of the rectum to the extent of two or three inches ; 
warm emollient glysters carefully injected with pressure by a 
short rectum bougie, introduced twice a day,and suffered to re- 
main for some time, and then withdrawn by a tape attached to 
one extremity, have, in that case,completely cured the disease. 
M. Dupuytrin in these cases applies the actual cautery.— 
‘“‘A hollow instrument, perforated at the sides, is introduced 
within the rectum, and so contrived, that, on separating the 
handles, a portion of the tumid surface is forced through the 
perforations. A cylindrical piece of iron, red hot, is then 
rapidly introduced, and immediately withdrawn, with a view 
to produce sloughing and suppuration. 

“IT have already noticed, that after hemorrhoidal tumours 
have existed for a long time, they become more or less per- 
manently solid, elongate, and often descend below the exter- 
nal sphincter. This descent usually takes place when at stool, 
and the strangulation of their substance is often attended with 
great suffering. Various methods have been employed, par- 
ticularly by the French and German surgeons, to prevent the 
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descent of the tumours. Bodies of various forms, composed 
of elastic gum, &c., have been introduced within the anus, 
and retained there by a compress and bandage ; but these, as 
well as all such means, have been found very inconvenient 
and painful, and answer but imperfectly the purpose for 
which they are employed. They are very apt to become 
displaced, or the internal sphincter, habituated to the pres- 
sure, relaxes, so that a portion of the swelling is forced 
down, and compressed between that muscle and the side of 
the instrument. The only plan I believe to be of service in 
cases of this nature is to compress the anus upwards, in the 
manner recommended by Professor Chaussier. This is done 
by placing together layers of wet lint, until the surface of the 
compress is nearly on a level with the nates, its apex direct- 
ed to the anus. An astringent solution may be used at the 
same time, by moistening the lint with it instead of water.” 

When, however, the piles are large, painful, ulcerated, 
and bleed frequently, and interfere, by their protrusion, with 
the occupations of life, the knife or ligature is the only re- 
medy. 

The ligature applied in the common mode is sometimes 
dangerous. Petit has related a case in which it proved fatal. 
Its application sometimes produces symptoms similar to those 
occasioned by strangulated hernia, pain and tenderness of the 
abdomen, nausea and vomiting, sometimes combined with re- 
tention and suppression of urine, convulsions, and even teta- 
nus. The tenderness is often so great also, as to render the 
touch of the bed-clothes painful. 

Le Dran, Abernethy, and Copeland, think the ligature 
often dangerous. 

** In one instance the patient very narrowly escaped death; 
in another, very serious symptoms were produced, and in a 
third the operation nearly proved fatal. I have also heard 
of one or two instances where the life of the patient was de- 
stroyed by freely tying off the hemorrhoidal excrescence.” 

It does not always succeed in removing the tumour, and 
frequently lays the foundation of fistula in ano, by producing 
ulceration. ‘To the use of the knife, hemorrhage is the prin- 
cipal objection. The recorded cases of fatal termination by 
the knife, are three in number, according to Mr. Calvert ; 
and in these he supposes the tumours were varices, and 
should not have been opened under any circumstances ; he, 
accordingly, prefers the knife therefore in all cases of real 
piles: and in support of this practice, he brings some inte- 
resting facts. The first from Wiseman : 
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‘¢ The tumours are described as very large and numerous, 
and, although considered as excrescences, were, I have little 
doubt, of the same nature as common piles. Describing the 
operation for their removal he says, ‘I began with those 
nearest the verge of the anus, clipping them off close from 
their roots, one after another, as fast as I could, not minding 
the bleeding, till I had freed my way to those within the 
anus. Then with a sponge, dipped in oxycrate, I washed off 
the blood, and with some small actual cauteries dried the 
roots of them. That done, I oiled my finger, and passed it 
into the anus, to make way to the next; and whilst I held 
my finger beyond it, close to the root, my servant the mean 
time pulling the ficus towards him, I passed the scissors un- 
der it towards the end of my finger; then tied them, and 
passing on, cut them off, my finger within directing me in 
the work. I tried the speculum ani, and by the help of 
my finger within, and a speculum at the entrance of the 
verge, I cleared the anus of them, and cauterized their 
roots. Then I fell to work with the rest, snipping or cutting 
them off,’ &c. &c. 

““Schmucker describes an operation, which shows how 
safely the common hemorrhoidal tumours, even when of an 
enormous size, may be extirpated by the knife. ‘About a 
year ago, I was called to one of my own countrymen of dis- 
tinction, who had three large tumours, one of which was 
equal in size to the fist. The bowels had not been moved 
for more than three days, during which time he had not 
slept, and had suffered the greatest torment. I ordered him 
to lie down upon the table, the assistant to hold apart the 
nates, and the patient to force down, as if at stool, so as to 
spread out the tumours. I then opened the largest, and found 
the skin half an inch in thickness, and the cavity itself was 
so large, that I could bury the whole of my finger within. — 
A quantity of thick dark blood flowed out, and when, in con- 
sequence, the flaps were drawn together, I cut them off with 
the curved scissors, and removed the other two in a similar 
manner. Two tumours now appeared from within the rec- 
tum: these, of which the largest was about the size of a 
walnut, I also removed with the scissors. The whole of the 
blood lost amounted to eight ounces. I applied compresses, 
dipped in cold water, ordered a dose of Glauber’s salts, and, 
as the operation took place towards evening, and the patient 
had not slept for three nights, I had him put to bed. The 
following morning he informed me with great delight, that 
he had not only slept well, but that his bowels had also beer 
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moved. The rectum was injected with cold water ; litharge 
ointment spread upon a small piece of lint was applied to the 
open wound, and in a few days it was entirely healed.’ ” 
Mr. Abernethy advocates decidedly the same practice, 
which he has followed for twenty years, without inconve- 
nience or risque, and with an immediate relief of suffering. 
As, however, the extirpation of the piles by the knife is 
sometimes attended with fatal hemorrhage, we should be 
disposed to regard the ligature as entirely preferable, parti- 
cularly as the operation, lately recommended by Dr. Physick, 
of the substitution for the ligature of the canula and wire, as 
used in the extirpation of the tonsils, is attended with little 
pain or danger. In applying the ligature, however, it must 
be recollected, that it must not be applied to the piles when 
they occur on the verge of the anus, as the fine skin which 
surrounds them at that part is extremely sensible. In those 
covered by the mucous coat of the rectum, there is often little 
pain, comparatively, from the effect of the ligature. It must 
be remarked also, that Mr. Calvert, in advocating the knife, 
appears to have exaggerated the difficulties attending the use 
of the ligature, for it appears, that in one of the cases quoted 
from Petit, in which death took place, five piles were tied. It 
was the number of the ligatures, no doubt, which produced 
these serious effects. It is therefore safest, when this opera- 
tion is concluded upon, to put the wire round only one ata 
time, and to wait for recovery before any thing further be at- 
tempted: and it will generally be found that the removal of 
two or three tumours will be sufficient to eradicate the disease. 
When the ligature does produce pain, considerable fever, 
with delirium, the ordinary depleting remedies, general and 
local bleeding, with fomentations, will generally alleviate the 
distress ; and after it has separated, we would recommend 
the application of cold water, or some cooling lotion, to res- 
tore the tone and promote the healing of the part from which 
the tumour has been removed. If fulness of the head, or 
any other symptom of plethora or disease appear, after the 
system has completely recovered, as it often does in old 
cases, V. S. and low diet should be immediately resorted to, 
and it will generally relieve it. In those cases attended with 
large and frequent evacuations of blood, this danger is to be 
apprehended, and promptly met. If a disease such as dys- 
pepsia supravene, which is lasting, the application of an issue 
would be advisable. 












































Mr. Calvert on Hamorrhoids or Piles. 


Sect. XI. Operations. 


The particular operation necessary, must depend upon the 
position, size, and form of the tumours. When the piles are 
single, or stand alone, their extirpation may be attempted at 
once. When they are more extensively involved with the 
surrounding parts, or form irregular masses, more caution is 
required. The bowels must, in the first place, be freely open- 
ed, and, as soon as the medicines have ceased to operate, but 
not till then, the extirpation may be entered upon. 

“ Having placed the patient upon his knees and elbows, 
and previously cleared the rectum by injecting into it some 
warm water, let him strain, so as to force the tumours down- 
wards, whilst an assistant holds aside the nates. When, by 
these means, the tumours are more exposed, the surgeon is 
to grasp that which he intends to remove first between his 
finger and thumb, and draw it gently forwards, or a hook, if 
requisite, may be employed for that purpose ; and having 
exposed the whole of the tumour, it is then to be separated 
close to its base, with the probe-pointed bistoury, or the com- 
mon scalpel. If there are more, they may be removed in the 
same way, but this is not always necessary, as the smaller 
ones often disappear altogether when the others have been 
extirpated. 

“If the tumours form an irregular and projecting mass 
around the anus, it is better to include the whole in two li- 

atures, tied at opposite points. The ends of the two liga- 
tures should then be gently pulled, so as to draw the whole 
mass a little forwards, and the whole included by the liga- 
tures separated with the bistoury or scalpel. The position 
of the patient will withdraw the surrounding skin, and in the 
latter case effectually prevent too much of it from being re- 
moved with the tumour. 

“Sometimes also it is necessary to employ the scissors, 
but they should not, I think, be used unless when the tu- 
mours are very small, or it is inconvenient to use the knife, 
because, from the contusion which they undergo in this case, 
the wound is necessarily more disposed to suppurate. When 
the same operation is to be performed upon a tumour com- 
pletely within the rectum, the wooden gorget, or director to 
guide the incision, and prevent the sides of the gut from 
being wounded. The improved speculum ani will, in this 
case, be found useful to ascertain the situation of the tumour, 
and enable the operator to place the director in the proper 
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position. When this is done, the common bistoury must be 
introduced along the inside of the fore finger, carried over 
the neck of the tumour, and the division effected by drawing 
it forwards firmly along the director. 

“In applying the ligature, the patient must be placed in 
the same position as in the former case, and, if possible, the 
whole of the tumour that is to be removed exposed in the 
manner already mentioned. If the tumour is large, or very 
broad at the base, adouble ligature should be passed through 
it near to its basis, by means of a curved needle ; but under 
other circumstances a single ligature will answer every pur- 
pose. In either case, however, great care should be taken 
that the ligature is applied with sufficient force to prevent 
any partial communication between the parts it is intended 
to separate ; and, as the degree of irritation must be, in some 
degree, proportionate to the quantum of substance compress- 
ed by the ligature, it is not advisable to operate upon several 
at the same time.” 

For some days the diet should be scanty and antiphlogis- 
tic; V.S. both local and general,, should be practised if in- 
flammation ensue, with cold applications to the anus ; “ but, 
in the contrary case, particularly if there is an anxious ex- 
pression of countenance, with restlessness, convulsive twitch- 
ings, and other prominent symptoms of excessive nervous 
irritation, the ligatures should be divided, and the tumours 
removed with the knife. In one instance, I have seen the 
effects of the ligature prove fatal even after this plan of di- 
viding them was effected.” 

A middle plan of operation has been suggested, which is 
imtended to combine the advantages of both the ligature and 
the knife. In early times the ligature was applied, and then 
the tumour afterwards cut off, removing the ligature at the 
same time. ‘This operation has been variously modified by 
modern surgeons. 

Sir Everard Home “ recommends that the tumour be taken 
up with a double ligature, and the intermediate portion be af- 
terwards divided. In this mode of operating, he states, that 
the subsequent symptoms are much less violent ; but it is 
very evident that it is founded upon a wrong principle, for 
if the ligature be tied sufficiently tight, all communication 
with the substance of the tumour is necessarily cut off, and 
no advantage whatever can therefore be gained. 

‘** An operation nearly similar is recommended by Mr. 
Charles Bell, namely, to tie the tumour at its base, and cut 
off the convexity with the scissors. The following descrip- 
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ion of the operation is given by this gentleman :-—‘ The pa- 
tient resting on his knees, the surgeon holds aside the nates. 
The surgeon, taking hold of the tumour betwixt his finger 
and thumb, draws it down, so as to expose the base of it.— 
Now let him pass the hare-lip pin across the base of the tu- 
mour, take off the steel point. from the silver pin, over the 
pin, and consequently fully over the tumour: he is now 
to draw his ligature; he is to draw as much as the patient 
can bear, without excessive pain: with one motion of the 
long curved scissors he is to remove the tumour which is 
thus included in the ligature. 

“¢* The object of the first part of this operation is to restrain 
the bleeding, and to keep the membranes in contact, that they 
may adhere, and be consolidated. The advantage of the me- 
thod is the ease with which it is done, and that the pin may 
be withdrawn on the first rising of the pain and tension. In 
the succeeding morning, or in the evening of the same day in 
which the operation is performed, the pin may be withdrawn 
if there come pain and tension on the part, for its purpose is 
answered. But this will not in general be necessary ; the pin 
and the ligature may be permitted to remain until the parts 
go through the whole process of inflammation. The effect 
of this operation with the knife or scissors, thus performed, 
is the adhesion and consolidation of the loose membrane, and 
the obliteration of the vein which bleeds.’ ” 

Of the plans by ligature, which are all painful, the use of 
the canula and wire, as in the schirrous tonsils, appears to be 
most advisable : the canula should be short. This mode gives 
little pain. Sometimes, after the operation, a contracted state 
of the anus remains; a bougie of elastic gum daily introduc- 
ed, and left off gradually as soon as the wound is healed, cures 
the disease. . 


Cuap. II. On SrrictTuRes OF THE RECTUM. 
Sect. I. General Remarés. 


This affection frequently presents only a mechanical ob- 
struction, without any cancerous tendency, and it is only from 
neglect that it becomes at all dangerous. It often exists for 
many years without any bad consequences. Mr. Calvert 
states that the disease occurs more frequently in the male 
than in the female sex. Desault, however, is of a contrary 
opinion. As it frequently exists, without immediate applica- 
tion for relief, it often becomes serious before the medical 
VOL. VIII.—21 
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attendant is called. It has been mistaken for intussusception, 
a circumstance which shows the absolute necessity of an im- 
mediate examination. Scirrhus of the uterus has also been 
confounded with it, even by eminent surgeons. 


Sect. 11. On the different forms of Stricture,&c. * 


Strictures in this part vary considerably. Sometimes the 
inner membrane projects into the intestine, forming a septum, 
which nearly fills it. It yields readily to pressure on,intro- 
ducing the finger ; and, as it is owing to a spasmodic action 
of the fibres of the intestines, is never found upon dissection. 
This spasmodic state sometimes occurs to a considerable ex- 
tent. Mr. Calvert relates the case of a female, who “ died 
from some unknown cause of obstruction. The extremity of 
the colon was enormously distended, and below, at its sig- 
moid flexure, the cavity of the gut was nearly obliterated to 
an inch and a half in extent. It appeared to have been but 
recently formed, for the villous membrane, excepting that it 
was corrugated, had quite the natural feel and appearance, 
and even the muscular coat was not materially changed, as is 
usually found in other cases of stricture. 

“* Hoffman states, that an elderly man, who had impru- 
dently suppressed the hemorrhoidal discharge, was seized 
with violent pains in the bowels, and such a contracted 
state of the rectum, that it was not possible to force up 
any thing in the shape of a clyster. On examining the 
body after death, the whole of the rectum, and some portion 
of the colon, were found contracted to the size of the finger. 
A few analogous cases, which likewise proved fatal, have 
been related by other writers; in these the patients were 
almost suddenly affected with violent pains in the abdomen, 
and the contraction appeared to have been formed buta short 
time previous to death.” 

Frequently, the contraction resides in the mucous mem- 
brane alone, and is produced by its induration and thickening, 
by the inflammation and the deposition of coagulable lymph. 
The muscular coat contracts gradually upon the arrested feces, 
and the whole structure of the gut becomes gradually involved 
in the disease. It is caused sometimes by inflammation taking 
place in the gut, and is increased by the frequent efforts to 
discharge the feces. ‘The sphincter does not relax, nor does 
the bowel itself contract. ‘The abdominal muscles, the only 
power by which the feces are expelled, urges down a fold of 
the rectum, just above the sphipcter ; the sides of this fold 
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adhere together, lose their softness, and become a permanent 
septum, standing nearly across the intestine. On examina- 
tion, by the finger, when this state of things takes place, the 
internal membrane is found to be protruded into the cavity 
of the intestine, in irregular folds, which appear soft and 
pulpy to the finger, as if distended by a fluid. They are oc- 
casionally covered with coagulable lymph, and united together 
by organized bands of the same substance. 

“In some cases, however, the form of the internal mem- 
brane is not materially changed by the effect of inflammation, 
but it is more or less covered with a false membrane, or is 
ulcerated in different parts. In the former case, the inner 
surface of the gut has a roughish, uneven, or granulated feel, 
very unlike that velvety smoothness which it possesses in its 
natural state.” 

This form of the disease is confined almost solely to the 
lower part of the intestine. 

As these forms of the disease proceed almost entirely from 
inflammation, excited by the presence of irritating matters in 
its cavity, Dr. Calvert might have mentioned that tenesmus 
is acommon symptom. The permanent thickening of the 
intestine, and adhesions within it, in robust constitutions par- 
ticularly, are liable to occur. In the weak and irritable, the 
consequences are ulceration of the mucous membrane, secre- 
tion of pus, constant uneasiness, irritation, anda great secretion 
of purulent matter. The operation for fistula,* for hemor- 
rhoids, a piece of bone, or other foreign body, which had been 
swallowed, often excites this inflammation, and permanent 
contraction of the muscular parietes of the rectum, thus in- 
ducing stricture. The coagulable lymph, which is thrown 
out in the contracted parts, becomes more and more vascular ; 
they are increased in thickness till a stricture is completely 
formed. 

The surface of the bowel, when examined by the touch, is 
extremely painful, irritable, feeling at the same time soft and 
pulpy, and its inner membrane thrown into folds. The coagu- 
lable lymph, which adheres to the surface of the gut, or ex- 
tends across it in bands, may be separated by the end of the 
finger, and thus the inconveniences arising from it may be 
avoided. Sometimes the intestine gradually becomes so con- 
tracted as to admit with difficulty the smallest bougie. This 
state of disease is frequently the result of syphilis, (an opinion 
received in France, with which Mr. Calvert disagrees,) by 


* See Wiseman, Lond. folio, 1676, 
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the suppression of cutaneous eruptions, or any local cause 
which will produce inflammation. 

Sometimes the rectum is almost obliterated by the forma- 
tion of tubercles. In one instance, related by Morgagni, they 
resembled conglobate glands. Compression succeeds com- 
pletely in removing them. 

The cancerous stricture of the rectum is ascertained by a 
hard tumour, which is discovered in the lower part of the 
gut, generally on one side ; it is sometimes, however, found 
as high as the sigmoid flexure of the colon. It is probable 
that the scirrhous state of the rectum is generally the result of 
inflammation. Sometimes the sides of this intestine become 
so indurated, as almost to equal bone in hardness. 

Hemorrhoidal tumours sometimes adhere, in consequence 
of the inflammation, ulceration, and subsequent adhesion of 
their surfaces. If the tumours are recent, and afterwards 
collapse, a projecting membrane is formed so as to cross the 
intestine, which becomes thickened by the injection of coagu- 
lable lymph between its relaxed folds. When the tumours 
are of long standing, they do not recede, but appear like the 
tuberculated stricture above alluded to, with this difference, 
that the contraction of the rectum is more irregular in the 
tuberculated species. 


SecT. III. Of the Symptoms. 


Mr. Calvert divides the symptoms into two kinds ; those 
incident to a change of structure in the part, and such as pro- 
ceed from obstruction. In general, he considers the former 
as so obscure, with the exception of the last stage of malig- 
nant stricture, that they are scarcely perceptible to the patient. 
And as the symptoms of actual obstruction vary very much, 
and resemble other affections of the alimentary canal, it is 
necessary that the practitioner should be alive to the presence 
of the disease. 

‘¢ A short time since, an elderly man consulted me respecting 
a disordered state of his bowels, accompanied with a copious 
discharge from the rectum of a ropy mucus, generally clear 
and transparent, but sometimes tinged with blood. Suspect- 
ing the nature of this disease, I examined the rectum, and at 
the upper part discovered a firm and rather irregular stric- 
ture, by which the calibre of the gut was reduced to one-third 
its natural size. Having suffered much from dysentery during 
a hard service in the late war, he was more willing to consi- 
der his symptoms as the remains of that disease than depen- 
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dent upon a contracted state of the rectum ; at all events, he 
was not satisfied with my opinion, and I saw nothing more of 
him. 

“* Mr. Charles Bell, in the same respect, states, that having 
occasion to puncture the bladder by the rectum, he found his 
finger obstructed by a stricture, yet the patient did not know 
of its existence ; that at another time he was about to perform 
the operation for fistula in ano on a gentleman, and found a 
stricture so narrow, that it would not receive the point of the 
little finger ; but that neither before nor since the stricture 
was discovered has the patient been willing to admit that his 
symptoms arose from this cause.” 

The bowels of the patient are at first torpid; the strength 
and appetite continue good ; there is some morbid sensibility 
about the loins and sacrum, accompanied by an abundant dis- 
charge of mucus. ‘ But, on other occasions, there is either 
no peculiar sensation about the rectum, or, if present, it is so 
slight that it altogether escapes his notice, and no discharge 
of mucus is observed, unless with the feces.” 

Purgatives, for a time, alleviate the disease ; the feces are 
accumulated in larger quantities; slight colicky pains, oppres- 
sion at the stomach, flatulency, eructations, swellings of the 
abdomen, with a sensation of tightness and distention in the 
direction of the colon, next appear. 

“The motions are very scanty, and produced with consi- 
derable straining. ‘These symptoms are occasionally removed 
or moderated for a short time by a diarrhea, the usual means 
by which, in cases of this nature, as well as in those of obsti- 
nate costiveness, arising from other causes, the alimentary 
canal is relieved of its superabundant contents. The patient 
now begins to feel still greater difficulty at stool, where he is 
often compelled to remain for a considerable time, or return 
very frequently, so that a great part of the day (usually the 
morning) is spent in ineffectual efforts to produce a sufficient 

evacuation from the bowels, a sensation still continuing, as if 
something still remained to be discharged. He is now sen- 
sible that some unusual cause of obstruction exists, and on 
examining the state of the evacuations, he finds that they are 
not only very scanty, but that, instead of being round, as 
during health, they have either a triangular form, or they are 
flattened like tape. By degrees the occasional attacks of colic 
become more frequent and violent, the tumefaction of the 
abdomen increases, and there is sometimes considerable ten- 
derness upon pressure, with general symptoms of fever, indi- 
cating a degree of inflammation. Sympathetic pains are also 
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felt more or less in the head, groins, and lower extremities ; 
and there is not unfrequently difficult micturition, with reten- 
tion, or even suppression of urine. In some cases there is a 
sensible intermission of the pulse, with palpitations of the 
heart, and a disposition to syncope ; symptoms which, in 
some instances, may be attributed to the pressure of the dis- 
tended colon upon the inferior vena cava, or the abdominal 
aorta. 

** Purgatives, which had previously been of so much ser- 
vice in relieving the distention, &c., sometimes produce very 
alarming symptoms at a more advanced stage of the disease, 
unless administered with caution ; and, if ulceration has taken 
place, the passage of the liquid feces through the strictured 
part is attended with very great suffering, particularly if it be 
of a cancerous nature. Still, however, as in the former case, 
they are employed by the patient ; but the feces not being 
wholly discharged, a gradual, but immense accumulation 
eventually takes place, and either inflammation, attended with 
continued vomiting, and an everted motion of the alimentary 
canal, supervenes, and closes the scene, or the patient dies 
more gradually, oppressed in mind, and worn out by continued 
suffering.” 

It may be well to notice, more particularly, those symp- 
toms which distinguish this disease from indigestion, and 
which more directly characterize it. First, The distention 
of the colon, which is so great, that “ on placing the hand 
upon the abdomen, it may be felt loaded with wind and scy- 
bale, which, being intermixed by external pressure, or by the 
natural action of the gut, produce a kind of rumbling sound. 
Sometimes this distention is obvious to the patient, from an 
increase of sensibility in the part, giving rise to the sensation 
of a tight bandage over the abdomen. Secondly, The pain, 
which, in many cases, when the disease has made some pro- 
gress, is felt more or less about the junction of the last ver- 
tebre with the os sacrum, extending sometimes downwards 
as far as the feet, and chiefly in the direction of the large ner- 
vous trunks. Thirdly, The tenesmus, which is not accom- 
panied with much irritation, or continued after a sufficient 
evacuation has been produced, as in cases where it appears 
more suddenly, and proceeds from an inflammation or ulcer- 
ation of the internal membrane of the rectum, but, unless in 
the ulcerative stage of malignant stricture, amounts to little 
more than a teasing desire, without the power to discharge 
the matter accumulated above the stricture. In this case the 
force of the abdominal muscles is not directed upon the orifice 
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of the rectum, but upon the distended gut above the stricture ; 
there is, in consequence, less pain immediately about the anus, 
and less disposition to prolapsus. Fourthly, The scanty mo- 
tions, and their irregular or figured appearance. The latter 
effect, however, is not always present throughout the disease ; 
for if the contraction be at the upper part of the rectum, the 
motions may be of the usual size and appearance ; a circum- 
stance which is owing, either to the excrement being forced 
through the stricture in too small a quantity to stimulate the 
rectum at the moment, or to the lower portion of the gut 
having lost the power of contracting unless when fully dis- 
tended.” 

In carcinomatous stricture, the symptoms are somewhat 
varied. There generally attends these cases a burning sensa- 
tion, with acute shooting pains in the seat of the disease ; the 
patient suffers more from pain and more bearing down if a fe- 
male ; ** and the retention of urine, from the state of the mus- 
cles about the urethra and neck of the bladder, is much more 
frequent and distressing in this than in the other forms of 
stricture ; he cannot sit down, and becomes excessively anx~- 
ious and restless. Frequently, also, it is not very long before 
the commencement of the ulcerative stage is denoted by a 
fetid ichorous discharge from the anus ; and when the ulcer- 
ation is extensive, very abundant hemorrhage may take place 
in consequence, or matter, forming in the vicinity of the stric- 
ture, penetrates in various directions, producing sinuses that 
communicate with the vagina in the female, and with the neck 
of the bladder and the membranous part of the urethra in the 
other sex. In both cases the wind and feces, being in part 
discharged by these outlets, increase the sufferings of the pa- 
tient, more particularly in passing along the urethra, which is 
necessarily inflamed, and highly irritable. 

‘¢ Sometimes when, in consequence of ulceration, the inter- 
nal membrane, and, indeed, a great portion of the substance 
of the stricture is destroyed, the alvine discharges are passed 
without much effert, but not without intense suffering, which 
I have heard the patient compare to the rushing of boiling 
vitriol over a raw and irritable surface. This state cannot 
continue long ; the pulse sinks, and the patient dies from ex- 
haustion: but, in many cases, the gut remains nearly closed 
to the last; the abdomen becomes enormously distended, 
chiefly with flatus; the breathing is laboured ; the counte- 
nance is expressive of the utmost anxiety and distress ; in- 
flammation, with hiccough, and an inverted action of the intes- 
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tines supervene, by which death, as in other cases, is produced 
more suddenly.” 


Sect. IV. On the Remote and Exciting Causes. 


In addition to the causes above related, strictures of the 
rectum may be congenital. Of a case of this kind, Dr. Baillie 
has given a drawing. Dr. W. Philip states, that it may re- 
sult from a disordered state of the digestive organs. 

“* After this state of irritation has continued to recur for a 
great length of time, a degree of permanent spasmodic stric- 
ture appears to take_place in the rectum. This I have known 
happen to such a degree as to give a tape-like appearance to 
the alvine discharges for many months, without intermission, 
and suggest the idea of organic stricture, till an examination 
of the part proved its real nature. A temporary contraction 
of the rectum, occasionally giving this appearance to the dis- 
charge, is not an uncommon symptom.” 

Colic, cholera morbus produce it, according to Howship. 
It has proceeded from cancer of the womb; (See the case 
stated by Wilmot, Dublin Transactions.) A varicose state 
of the vessels of the rectum sometimes prevents the evacua- 
tion of the feces, and may be mistaken for this disease. Mr. 
Copeland states, that the adhesion of the sides of the rectum 
sometimes forms the obstruction. It is produced by inflam- 
mation, and may be easily broken through by the use of a 
bougie ; it is, however, likely to return. 


Sect. V. On the Mode of Examining the Rectum. 


The situation, extent, and peculiar character of the stric- 
ture, are the points first to be ascertained. ‘The rectum must 
first be cleared by a common glyster, the patient placed on his 
side, or rest upon his elbows and knees, and the finger, 
smeared with oil, must be introduced within the intestine. 

‘‘ If no contraction be discovered, it may be presumed that 
one exists higher up, and a common plaster bougie, rendered 
somewhat pliant by warmth, and slightly bent near the end, 
so as to accord, in some degree, with the natural curvature of 
the passage, must be anointed in a similar manner, and gra- 
dually passed onwards, if no obstacle intervene, within the 
sigmoid flexure of the colon. ‘This operation requires some 
caution and judgment on the part of the surgeon, for, if it is 
not performed with delicacy, the parietes of the gut may pos- 
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sibly be injured, or the upper axis of the pelvis being over- 
looked, the point of the bougie may be directed against the 
projecting part of the sacrum, and give rise to the idea of a 
stricture, when none in reality exists. At the same time, 
also, it is useful to bear in mind, that a similar mistake may 
possibly occur when the upper part of the gut, being distend- 
ed with feces, is forced down, and in some degree turned 
upon itself; or the cavity may be almost obliterated by the 
pressure of tumours, as in cases of enlarged ovaria, retrover- 
sion of the uterus, &c. I have seen the bougie employed for 
a length of time, in a case where a biliary concretion, having 
imbedded itself in the parietes of the rectum, caused a pro- 
jection of the internal membrane ; ulceration was eventually 
produced, by which an exit was given to the substance : 
and I have heard of a similar practice having been pursued 
where there was no other mechanical cause of obstruction, 
but what arose from an unusual projection of the sacrum. 
Mr. Charles Bell also mentions, that in one instance, which 
came under his own observation, the tumour formed by the 
fundus of the uterus, having fallen back into the hollow of 
the sacrum, was mistaken for, and treated asa stricture of the 
rectum. ‘I was called,’ he states, ‘to give my opinion of 
the condition of a lady, after she had been three years under 
the use of bougies. She was very ingenious, and with her 
pencil-she explained every thing she felt, and all that she had 
been ordered todo. But I urged the necessity of examina- 
tion, and the possibility of there being some mistake ; and, in 
fact, I found that the obstruction of the rectum arose from the 
fundus of the uterus having fallen into the hollow of the sa- 
crum. Against this had the bougie been pushed regularly 
for years, and happily without further bad consequences than 
the expensive attendance of a surgeon.’ ” 

In examining the intestine, Mr. Calvert advises the use of 
a full-sized bougie, on the same principles as in the case of 
strictured urethra. If its texture should be too hard, it must 
be made softer ; and if, on its introduction, it should not be 
found to be of the proper size, a tent formed of soft linen 
may be substituted, first covering it with wax, or some stiff 
cerate. The latter plan applies particularly to those irregular 
projections of the internal membrane found at the lower part 
of the gut, and which are the consequence of inflammation. 
The bougie is to be used when the stricture is high up, near 
the colon. Mr. Calvert might have observed, that if the 
bougie be small, it may happen that the instrument may be 
pushed up between the folds of the intestine, particularly 
VOL. VIII —-22 
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where its internal coats are relaxed, and a stricture may be 
supposed, when in reality none exists. It should, therefore, 
be first examined with a bougie of the size of the gut. Some- 
times, too, the sphincter contracts so violently on the finger, 
that the disease is principally referred to that circumstance, 
when a stricture high up in the rectum has escaped notice. 
The introduction of a long bougie is often necessary to reach 
the stricture. Mr. Calvert has omitted to mention, that the gut 
not unfrequently feels like a pouch to the finger, when introduced 
within it; and the accidental passage of the feces through the 
centre of the stricture, at the time of examination, has disco- 
vered it. This fact should be recollected, as in cases where 
the intestine has that feel, a bougie has discovered a stricture 
above the reach of the finger. If neither stricture nor indu- 
ration be discovered, a large-sized bougie may be introduced 
and passed as high as the colon,* about the termination of 
which, strictures most commonly exist: and from an analo- 
gous disposition in the intestine and urethra, it will be found, 
that when the upper contraction is of long standing, there 
occurs one or two lower down. ‘This, however, does not 
always happen. 

A mode of examination is favourably mentioned by Mr. 
Calvert, which certainly deserves attention. It consists of an 
** ivory ball affixed to the end of a silver wire, similar to the 
instrument used by Mr. Charles Bell, in what he has termed 
sounding the urethra. This instrument has certainly one ad- 
vantage over the bougie, that not being compressed when the 
ball has passed the contracted part, the shaft is not grasped 
by it, but remains free ; and, consequently, the existence of 
another stricture, and the state of the gut above may be more 
readily ascertained ; besides, spasm, I believe, never exists 
to that extent in cases of stricture of the rectum as to render 
it difficult to withdraw the ball, a circumstance that is some- 
times attended with great inconvenience, and even danger, in 
regard to similar affections of the urethra.” 

The speculum ani may be used in those cases where the 
stricture is seated just above the upper margin of the internal 
sphincter. If the stricture, however, is very rigid, it should 
be employed with caution. 

“ I have seen the injudicious use of the speculum ani, in 
cases of strictural disease, followed by shivering, sickness, and 
inflammation of the intestines, which had nearly terminated 
fatally ; all of which were owing to the instrument being in- 


* See White, 1815. 
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troduced farther than was necessary for the purpose of ex- 
amination.” 


Sect. VI. Qn the Treatment of Strictures of the Rectum. 


In the choice of a bougie, it may be observed, that it should 
be so stiff as to pass the stricture without bending, and so soft 
as to present an unirritating surface to the stricture. A bou- 
gie fit for every purpose may be formed * by dipping long 
pieces of lint or fine linen into a mixture of melted lard and 
wax; and in preparing them they may be imbued with any 
medicated substance, either by adding this to the liguid, or 
by again dipping the bougie in a separate mixture before the 
rolling is completed. I am inclined to think, that in many 
cases medicated bougies may be used with great advantage ; 
and that, in depending solely upon the known efficacy of pres- 
sure, in cases of stricture, the additional advantage, that ma 
be gained by the use of topical applications, has been too muc 
overlooked. 

‘“‘ Tents for the same purpose may be formed of long slips 
of linen, which being folded, and secured at the end, are 
smeared with some ointment, or dipped into a stiff cerate, 
melted for the occasion, and then introduced by means of a 
common probe. Those so successfully employed by Mr. 
Desault were formed of slips of lint, tied into knots, and 
folded in the middle. They were then smeared with oint- 
ment, and passed into the rectum with a forked probe. The 
following is the method recommended by Mr. Charles Bell, 
in preparing the tent for those cases of stricture in which the 
common bougie is not admissible :—* Take a piece of lint, of 
a square form, roll it up in the form of a bougie, then tie a 
cord or strong thread very firmly round one end of it. A 
probe is now to be passed up the inside of the roll of linen, 
until its point is stopped by the tying. Where the cloth pro- 
jects beyond the ligature, it is to be cut and rounded, so as 
to offer no obstruction when introduced into the rectum.— 
The tent thus formed is to be dipped in liniment or oil, and 
is ready for use. ‘The probe gives it stiffness, so as to enable 
it to pass through the stricture; and the probe being with- 
drawn, the tent lies soft and pliant in the rectum.’ ‘This kind 
of tent is easily made, and will answer the purpose of com- 
+ pression as well as any.” 

A prepared gut of sufficient length to pass a little beyond 
the stricture is also recommended by Mr. Calvert, to be in- 
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troduced by means of a metallic or gum elastic catheter, and 
afterwards distended with water. 

‘“‘As the compression from the dilated gut is equable and 
moderate, and the dilatation is not effected until the gut has 
passed the stricture, it is evident, that much less violence can 
be employed than with either the bougie or common tent ; 
but it is certainly attended with more trouble, requires a 
much longer time in producing the necessary degree of dila- 
tation, and should, therefore, be resorted to in cases only in 
which other means are not admissible.” 

Another method is recommended by Charles Bell, which 
Mr. Calvert has omitted to mention. A flat piece of sponge 
is soaked in strong mucilage, and then rolled up into the form 
of a bougie, and tied firmly with a cord, which should be oil- 
ed. When the sponge is dry and fixed in its form, the cord 
is taken off, and it may then be rolled between two polished 
plates ; a string is next tied to the greater end; intreduced 
into the stricture of the rectum, it imbibes the heat and mois- 
ture, and gradually distends the gut. 

When the stricture is not cancerous; and the patient’s health 
is good, a favourable prognosis may be given ; and especially 
af, on employing the bougie, the passage dilate properly, as is 
evinced by the altered form of the evacuations. If the symp- 
toms, however, do not abate, another stricture may be infer- 
red, beyond the reach of the bougie. Sometimes, however, 
the distended state of the colon, and the prolapsus of the in- 
ternal coat of the intestine, which sometimes attend it, may 
remain even after the stricture, or a general deranged state of 
the canal, is removed. If the disease of the rectum should 
be considerable, it is evinced by hectic debility, the extent 
of which symptoms will generally determine the degree of 
the local affection. 

When the prognosis is favourable, the patient should be 
put upon a nourishing diet, which admits of so complete a 
digestion as to be carried off by the skin and kidneys; such 
as strong soups: milk and arrow-root induce a torpid state of 
the bowels ; bread and vegetables cause flatulency, which, in 
all cases of intestinal obstruction is troublesome. The bowels 
should be kept gently open by some mild laxative ; aloes, as 
it acts upon the rectum, should be avoided: the choice of the 
particular purgative is left to the individual. Castor oil is 
perhaps the best; clysters, frequently administered, answer* 
a good purpose. The necessity of purgatives is particularly 
shown from the accumulations of feces which take place in 
the colon, which should be as soon as possible removed. In- 
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jections of warm water above the stricture, by means of a gum 
elastic catheter, or a larger tube of the same material, will be 
found to assist théir evacuation : their use, however, should be 
premised by a common glyster, as there may be a consider- 
able collection of feces in the rectum. 

Leeches or cupping may be advisable, if there are symp- 
toms of inflammation in the gut: strictures, however, often 
depend on a chronic morbid contraction, for which bleeding 
is generally unnecessary: sometimes mercury lessens the in- 
duration, and, as many practioners believe that it arises fre- 
quently from a venereal cause, and as it is extremely bene- 
ficial in some cases of strictured esophagus, it may be advisa- 
ble gently to touch the mouth. 7 

These are the preparatory means. Pressure is the radical 
cure, excepting in a few cases where the knife may be used. 

Sometimes the constitution suffers from the introduction 
of the bougie, without the patient being aware of the cause, 
as it often gives little pain. If, however, the pressure of the 
bougie, “ although moderate, cause considerable pain in the 
situation of the stricture, extending to the groins, the thighs, 
or other parts ; or if, after the bougie is withdrawn, general 
uneasiness, tremors, and sickness come on, we may conclude, 
that, in the present state of the patient at least, it will do 
more harm than good, and the common tent, or the dilated 
gut, should be substituted. As these symptoms, however, 
may proceed from violence in using the bougie, in cases 
where, if judiciously employed, it might be of essential ser- 
vice, it should not be discontinued, when found to disagree, 
without first trying one of a smaller size, and taking care to 
introduce it with delicacy and judgment. Indeed, in employing 
pressure in any form for the cure of strictures of the rectum, it 
should always be recollected, that the disease is in general 
produced and kept up by local irritation, and that violence 
ef any kind is more likely to increase than remedy the evil. 
The surgeon should, therefore, be supplied with a number of 
bougies of different sizes and consistence ; and the first that 
is used should be just large enough to produce a very mode- 
rate degree of distention. This may be withdrawn after re- 
maining a few minutes, if it produce much pain or uneasi- 
ness ; the time being gradually increased afterwards, as the 
part becomes habituated to the pressure. The size of the 
instrument must also be gradually increased, in proportion 
as the stricture is distended, until at last one of the largest 
diameter can be introduced, and retained with ease.” 
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It often happens, that when the bougie is removed, the 
evacuation from the bowels is copious from the irritation of the 
bougie: the bougie may be withdrawn occ&sionally in order 
to permit the passage of the feces, and prevent the disten- 
tion of the pouch immediately above the stricture, and of the 
colon. 

If the stricture consists of a septum, upon which little im- 
pression is made by the bougie, it may be divided by a bis- 
toury in the direction of the sacrum. This operation is not 
dangerous, and has, since the time of Wiseman, been fre- 
quently performed. “In performing it, the fore finger of 
the left hand must be introduced within the rectum, and 
along this the above-mentioned instrument must be passed 
with the other hand, until its point is beyond the stricture, 
when, under the guidance of the finger in ano, the division 
may be performed in one or more directions ; but sometimes 
it answers the purpose equally, and is safer, to divide the 
stricture towards the sacrum only, after which the cure is to 
be completed by keeping the bowels moderately open, avoid- 
ing any thing that may produce unnecessary irritation, and 
introducing a large-sized bougie daily, until the irregular 
projections formed by the division of the stricture are nearly 
reduced to a level with the parietes of the gut. This mode 
of cure is often the more requisite, because the narrow stric- 
ture, within reach of the finger, and formed chiefly by a pro- 


jection of the internal membrane, is almost the only one in 


which the knife can be employed, and, at the same time, that 
in which the common tent and the dilated gut are useless, on 
the account of the excessive induration ; and the bougies of 


.firmer texture often produce so much pain and irritation, that 


they cannot be continued.” 

Mr. Calvert should have mentioned, that in performing 
this operation, it is necessary that the parts should be en- 
tirely in an uninflamed state, as, in consequence of its not 
healing, it may end in abscesses, and also that it is most suc- 
cessful when the stricture is not of a considerable extent. 
We may also state, that the formation of abscesses in the vi- 
cinity of the rectum, in the advanced stages of the disease, is 
very common ;* the discovery and treatment of the stricture 
is therefore the first object ; and if within reach of the knife, 
it may be divided at the same time that the sinus is laid open, 
and both may be treated together. Sometimes, Mr. Cope- 
land states, the abscess breaks into the vagina, into which the 


* Copeland. 
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feces pass: Desault treated two cases of this description by 
introducing large tents into the vagina and rectum simulta- 
neously, and to this circumstance he attributes his success.* 
When the stricture is produced by tubercles, and the dis- 
ease is not cancerous, pressure by the bougie succeeds well. 
When it proceeds from the agglutination of hemorrhoidal 
tumours, the same plan will answer. Of which, the following 
case is a good illustration : ‘“* A female, the mother of a heal- 
thy family, had suffered severely by internal and external 
piles. Several of these tumours were united together ; and, 
as they were very numerous, they occupied a great portion 
of the rectum, leaving only a very narrow passage, about four 
inches in length. This patient suffered severely at stool, but, 
as injections passed easily above the obstruction, the diluted 
feces still preserved some degree of form, showing the width 
of the contracted bowel. ‘The disease continued to advance, 
and during six months mercurial preparations were employed 
without interruption, with a view to soften down the callosi- 
ties which formed the tumour, and thus to open the passage. 
‘The retention of the feces becoming still worse, I began to 
fear for the life of my patient. I made trial of tents of pre- 
pared sponge, which I formed into bodies of a pyramidal 
form, and rounded as much as possible ; but I found that they 
did not swell out equally, and formed inconvenient knots. I 
also made use of tubes of calf and sheep gut, distended with 
air, and with tepid water; but these were difficult to intro- 
duce, though they did not give pain. I then had recourse to 
several other inventions, which did not succeed ; and I now 
hasten to the point. I got a turner to make me a wooden 
peg, in the form of a cone, blunt at the point, and of such a 
length, that the whole of it could be introduced within the 
rectum. It was made quite smooth, and polished. In order 
to withdraw it easily I attached a ribbon to it, by way of han- 
dle, smeared it with ointment, and then introduced it within 
the gut. It remained there some time without much incon- 
venience ; and the patient took it out, and replaced it herself 
without difficulty. I then requested the turner to make me 
a set of these instruments, differing in length, width, and 
size; the patient and myself made choice of such as appeared 
most proper for the purpose, and she continued to use them 
for full two months. The great advantage she received from 
them was, that the injections entering with less pain, pro- 
duced a good effect, and in a short time she had no occasion 


* Copeland. 
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for them. In order to maintain the advantage she had 
gained, [ advised her to continue the use of these supposito- 
ries occasionally ; and the fear of a relapse induced her to 
follow my directions. A few months after, she was attacked 
with a slow fever, accompanied with hemorrhage at stool, at 
the termination of which she found herself perfectly cured, 
so that she was not only freed from all induration in the rec- 
tum, but also of several excrescences that were situate at the 
margin of the anus.” 

It may be proper to mention, that sometimes the kidneys 
are affected. Retention then, and not unfrequently suppres- 
sion of urine, takes place; if the bladder be not distended 
above the pubis, the. introduction of the catheter, from the 
irritation it occasions in the adjacent parts, which are highly 
excited, is improper. If the pain and irritation of the intestine 
are great, opium given in injection will be useful.* The use 
of the tube of elastic gum, by which water may be injected 
up the rectum, and the feces evacuated, is perhaps. the best 
means of relieving the pain which arises from the pressure 
of the feces against the gut when inflamed or ulcerated. 

If the disease is cancerous, little can be done. Dilatation 
of the passage so as merely to permit the passage of the 
feces, with a soft tent composed of lint smeared over with 
some mild ointment, is generally sufficient: fomentations will 
be proper, if there is much pain and irritation: leeches also 
in the neighbourhood of the sacrum will be useful. The 
bowels should be kept in a lax state by castor oil, combined 
with hyosciamus, opium, or cicuta. 

Other causes produce symptoms nearly resembling those 
of stricture, concretions of various kinds, as feces, &c. near 
the sigmoid flexure of the colon. Inthe rectum, this state 
of things is not uncommon. “ There is a sensation of weight 
and fulness in the rectum, extending to the colon, swelling 
and spasmodic pains of the abdomen, oppression about the 
hypogastrium, sometimes with vomiting, and even suppres- 
sion of urine. Frequent, but violent and ineffectual efforts 
are made at stool, and either nothing is discharged, or only 
a small quantity of liquid feces, and little or no relief is con- 
sequently afforded. If the cause be not removed, inflamma- 
tion, with a true iliac passion, may supervene, and carry off 
the patient, or death may take place from a rupture of the 
colon, in consequence of the enormous distention, and the 


* Copeland. 
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almost convulsive efforts of the patient to produce an evacua- 
tion.” 

The discharge of faces prevents the medical attendant 
from suspecting the true nature of the case ; “ but the tumid 
state of the abdomen, the sensation of pain and pressure 
about the lower part of the rectum, the scanty evacuations, 
and the violent efforts that are made to procure them, are 
alone amply sufficient to distinguish the case from a common 
diarrhea. This state of the rectum is very analogous, in 
some respects, to that of the bladder when over-distended ; 
in both there is a partial discharge, whilst the organ still re- 
mains distended to the utmost, and, unless assistance be af- 
forded, the consequences may be speedily fatal. If the accu- 
mulation be high up in the gut, a kind of valve is formed by 
the pressure and descent of the distended portion; and to 
the finger it produces the sensation of a large tumour, by 
which the parietes of the gut are pressed together towards 
the sacrum. This state of the parts, in fact, is nearly simi- 
lar to that which exists when there is an accumulation of 
hardened feces in some cases of stricture. An interesting 
case of this nature is related by the late Mr. Hey. It was 
attended with painful efforts at stool, and subsequently by 
vomiting, swelling of the abdomen, and total obstruction, so 
that the clysters which were injected were returned imme- 
diately. ‘ Upon introducing my finger,’ he states, ‘ within 
the rectum, I found it empty ; but its highest part was closed, 
being pressed against the os sacrum by a hard substance, 
which occupied the superior part of the pelvis. This sub- 
stance felt like an enlarged uterus; enlarged, I mean, when 
considered in its unimpregnated state. I made an examina- 
tion also per vaginam, and was still led to think that the 
uterus was pressed against the os sacrum.’ This substance 
was brought away, though with some difficulty, by clysters, 
which were directed through. along flexible catheter, intro- 
troduced within the rectum beyond the obstruction.” 

Mr. Calvert then mentions that severe pain in the hypo- 
gastrium and anus, in a young woman, was found to be ow- 
ing toa hard substance pressing against the sphincter ani. 
The lithotomy forceps removed three balls of a light friable 
substance, each of which contained a plum stone in the cen- 
tre, swallowed six vears before. 

A fatal case of obstruction is related in vol. X, of the 
Medical Commentaries. It happened in “ an elderly gen- 
tleman, who, for more than twelve months, had been affected 
with diarrhea. He had severe griping pains, continued 
VOL. VIIL.—23 
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bearing down, and inclination to evacuate the contents of the 
gut. ‘The day previous to his death, some pounds of indu- 
rated feces were removed by means of a narrow spoon. 
More still remained ; but syncope coming on, the operation 
was discontinued. In the same volume there is an account 
of an elderly lady, who suffered from obstruction in the 
bowels. Four large balls of excrementitious matter, about 
the size of a hen’s egg, were extracted. The following morn- 
ing nearly twenty more were discharged, and more or less 
continued to be passed daily, when a large dose of castor oil 
being exhibited, eighteen balls of the same bulk were dis- 
charged, and she was completely relieved. In another case 
of similar obstruction, also recorded in this volume, a large 
calcareous concretion, weighing eight pounds, was expelled, 
with an emollient clyster. The patient, a lady, had suffered 
the most excruciating tortures in the hypogastrium, for 
eighteen months previous to the discharge of this substance.” 

Plum stones frequently form the nuclei of concretions, 
which produce fatal obstructions. 

Tumours in the vicinity of the bowels sometimes produce 
obstinate constipation ; when it proceeds from hardened feces, 
the treatment consists “ in clearing the gut of a part of its 
contents, by means of a common scoop, after which a dose 
of castor oil should be given, and an injection of warm water 
employed to dissolve and bring away -what remains in the 
rectum. Strong purgatives should, of course, never be given 
in the first instance. If the contents consist of biliary con- 
cretions, or other similar substances, it may be necessary to 
introduce the lithotomy forceps, in order to break them down, 
and extract them ; and when the cause of obstruction is high 
up in the gut, we must rely chiefly upon warm injections, 
which, being conveyed beyond the indurated mass, serve at 
the same time to dissolve this, and to stimulate the intestine 
to contract, and force it downwards. The round hard masses 
of excrementitious matter often brought away in such cases, 
have, no doubt, been formed and retained for a long time in 
the cells of the colon; and, as I have previously stated, the 
excrement is sometimes accumulated to such a degree as to 
be almost incredible. Two or three brisk purgatives will con- 
tinue to bring away copious evacuations of solid feces, when 
little food has been taken for some time before. 

‘* When the symptoms are not urgent, there is no difficulty 
in removing any hardened mass whatever from the rectum ; 
for, with proper management, the anus may be gradually 
dilated until the whole of the hand may be introduced within 
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the rectum. This surprising power of dilatation is strikingly 
exemplified in cases, some of which are recorded, wherein a 
fetus of five months,* or even of the full time,+ has been 
expelled through the anus, without this part being ruptured, 
or in other respects materially injured. The fact is interest- 
ing, and may be of great practical advantage in many cases, 
as it may serve to show to what extent the anus is capable of 
being dilated, should circumstances render it necessary ; but 
it should be recollected, that, if much violence be used, com- 
plete paralysis of the sphincter muscles, independent of other 
minor affections, may succeed in consequence.” 


* © Duncan’s Annals, Vol. II. 
+ © Med. Comment. by A. Duncan, Vol. VII.” 


[To be continued.) 
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ANALECTA. 





Contributions to the Medical Recorder. 
Bremen.* 


1. Delirium tremens is one of those diseases which has engaged but little 
the attention of the German physicians of the present day. Whether this 
affection consists in arterial inflammation of the brain, or be owing merely 
to undue irritation of this organ, remains still to be decided. Opium, how- 
ever, is the remedy which is generally and almost exclusively adopted for 
its cure. From the frequent opportunities I have had of witnessing this dis- 
ease, I am convinced that it varies much in its nature in different cases, and 
requires, of course, some difference in its treatment. We should, in the 
first place, distinguish whether the disease be symptomatic or idiopathic. 
The latter form cannot certainly depend upon inflammation of the brain, 
bat is the effect of continual irritation and congestion of this organ, produced 
by too great indulgence in spirituous liquors. Experience has shown, more- 
over, that this idiopathic affection may partake of a sthenic or asthenic 
character. The former has nothing inflammatory in its nature; and I 
include, under this form of the disease, such cases only in which the patient 
exhibits much power and energy in his actions. It occurs more particularly 
in young, robust persons, or such as have not been long addicted to the use 
of liquors, There is less tremor in these cases, and the pulse is, at the same 
time, full and strong. I have seldom derived much benefit from pure anti- 
phlogistic measures in this variety of the affection, and there is no little 
danger in resorting to opium under these circumstances. I rely for the cure 
chiefly on the exhibition of emetic tartar, given in such doses as to produce 
nausea, It is best given in solution, dissolving five grains of the tartar in 
five ounces of water. The patient is directed to take a table-spoonful of 
this mixture every hour, increasing the dose until nausea is excited. Very 
frequently it is found necessary to add as much as twenty grs. of the emetic 
to the above quantity of water, before the desired effect will be induced. 
The patient, after this, falls into a pleasant sleep, which is much more natu- 
ral and tranquil than that effected by the exhibition of opium. In a few cases 
only, have I failed to bring about this state by the use of the tartar emetic, 
and then I have had recourse to a small quantity of opium in the form of 
Dover’s powder, given at bed-time. I am not a little surprised, that the 
nauseating plan of treatment should not have been adopted much earlier by 
other practitioners in delirium tremens, more especially as its good effects 
have been long observed in various other affections of the mind. 

Where the disease partakes more of an asthenic character, as in habitual 
drunkards; where the tremor is considerable, the pulse small and frequent, 
recourse should be had tothe various diffusible stimuli, given in large quan- 
tities, It is in this form of the disease that opium is especially useful, though 
1 have found much advantage likewise from the exhibition of ammonia and 
camphor. 

The symptomatic delirium tremens is that species of the disease which 
supervenes upon other affections, attacking those habitually addicted to 
strong liquors, I have seen it consequent upon fractures, dislocations, or 
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* We did not receive this valuable communication till it was too late, 
otherwise we should have given it another place. 
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other mechanical violence inflicted upon the body; it is sometimes united, 
also, with encephalitis, meningitis, hepatitis, pneumonia, &c. The disease, 
in this case, requires no particular management, but yields, in general, to 
those remedies which are employed to combat the original disease, as gene- 
ral and local blood-letting, calomel, counter-irritants, &c. Where it is more 
obstinate, it may be necessary to have recourse to opium. Blood-letting 
should be employed always with the utmost caution: I. never resort to it 
but in = of robust and plethoric habit, and then only when absolutely 
required, 

2. Acute rheumatism has, of late years, become one of the most danger- 
ous diseases of our country, on account of its fendency to attack by metas- 
tasis the brain and its membrane, or the heart and pericardium. The first. 
form of the disease is by no means so frequent as the latter; but this is by 
much the most formidable. It is much more apt to make its attack in youth 
than in advanced age. The disease will be seen to shift to the heart and 
pericardium as freely in those cases accompanied with much pain and swell- 
ing of the joints, as in such where there is not much topical affection com 
bined with the general fever. This metastasis is often so sudden and vio- 
lent as to occasion immediate death; generally, however, the affection of 
the heart is more slowly developed, and we have all the symptoms expres. 
sive of genuine carditis. In some instances, the patient complains of dread 
ful anxiety, oppression, and pain about the region of the heart ; he is sub 
ject to palpitation of this organ, and has frequent fainting fits; the pulse is 
at the same time frequent and tense, the urine high-coloured or cloudy, the 
skin very commonly dry and parched. The strictest antiphlogistic mea- 
sures, carried to their utmost extent, will here be necessary. 1 have com 
monly found, however, most benefit from local bleeding, frequently repeated, 
together with the use of counter-irritants. In other cases, the patient com- 
plains merely of a little anxiety, sighs often, sweats very profusely, so that 
the perspiration rolls off him in drops. 

The pulse is small and very frequent, and there is an undulating motion 
conveyed to the hand, when laid upon the region of the heart. After a 
time the pulse becomes more developed, but is undulating and weak. This 
is commonly a fatal symptom ; for [ have never seen a person recover un- 
der this state of pulse. The urine is cloudy, and deposits a lateritious 
sediment. 

Antiphlogistic measures can only be resorted to in the very commence- 
ment of this form of disease ; at a later period, I have found most advan- 
tage from the employment of musk, and particularly camphor, given in large 
doses. I have seen several patients, I think, saved by these remedies. 
Derivatives, with local blood-letting, will be found to aid these means, and 
should never be neglected. 

The prognosis appears to me, upon the whole, much more favourable in 
the first than in the second form of this affection; but it is always a very 
dangerous disease. 

On dissection, the pericardium is generally found red and highly inject- 
ed, filled at the same time with a bloody serum. On the external surface 
of the heart itself, there may be observed, red spots of the size of a pea, 
resembling in appearance petechie ; the inner surface is always more or 
Jess reddened. The valves of the heart, the pulmonary artery, and left 
auricle, appear to be most affected. The substance of the whole heart is 
much softened, as if boiled. At times, we find acute inflammation of the 
heart to lapse into a chronic state, and the patient survives many years 
under this affection. After death, in these cases, the pericardium will be 
found adhering, to a greater or less extent, with the adjacent parts and 
heart; one or both sides of this organ aré observed to be prematurely 
dilated, and ina state of hypertrophy; and the valves are, at the same 
time, ossified. 
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3. The intestinal glands, described by several of the older anatomists, 
and particularly by Peyer and Brunner, (whose existence, however, hag 
been doubted of late years by Blumenbach and others,) I have frequently 
found enlarged, and in a state of suppuration, in children. In these cases, 
the membranes of the brain are always found inflamed; the brain itself 
in a complete state of hypertrophy; the stomach, and particularly its fun- 
dus, soft and gelatinous; and, in the more advanced stages of the disease, 
almost the whole villous surface of the intestines isdestroyed. ‘The mesen- 
teric glands are, in general, very much enlarged too, and I look upon the 
disease as a form of scrofula. 

4. Much has been said regarding the propriety of closing wounds of the 
chest during inspiration or expiration, in order to prevent the entrance of 
the external air, and various means have been resorted to with a view to 
discharge the fluids effused into this cavity, as blood, water, pus, &c. A 
friend of mine, in Copenhagen, writes me, that Professor Herholdt, of that 
city, instituted the following experiment, to determine these questions. He 
took a glass resembling in form the chest, the lower portion of which he 
tied round with a bladder, to represent the diaphragm ; in the upper part 
was fixed a tube to represent the larynx, and an opening was made into the 
side, 4 se of the wound through the chest. The figure might be repre- 
sented thus : 


TA 








He found that when the bladder descended, as the diaphragm does in the 
act of inspiration, the external air rushed both through the upper tube and 
the opening upon the side; that, on the other hand, when the bladder 
ascended, and presented a convex surface in the glass, as the diaphragm 
does during expiration, the air was driven out through these openings. In 
this manner the professor has shown, that, in order to prevent the entrance 
of the external atmosphere into the chest, the wound should be closed 
during the act of expiration. 

If we place, moreover, a square plate of lead, provided with a leather 
valve, over the wound in the chest, we shall find this valve to close up the 
wound during inspiration, and thus prevent the external air from entering 
the chest ; whilst, during the act of expiration, the valve will be lifted up 
by the sole power of the diaphragm and lungs, and the blood, water, or 
other foreign matters contained in the cavity of the chest, in this manner 
expelled. This apparatus for clearing out the chest, has been of late much 
improved upon by Herholdt. He employs now, instead of the leaden 
plate, two metallic tubes, which, uniting together, form a single one ; the 
two former being furnished with a stop-cock, as represented in the follow- 


ing diagram : 
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If it is intended now to inject any fluid into the cavity of the chest, the 
united portion of the tube is introduced into the wound of the breast, and 
the lower branch of the instrument being closed by the stop-cock, the 
upper, during the act of inspiration, is to be * cages with the fluid, which 
sinks into the chest as the diaphragm descends. In order to permit the 
escape of this fluid again immediately from the chest, the upper branch, 
during the next expiration, should be closed by its stop-cock, and the 
lower one opened, when the liquid will be thrown out by the action of the 
lungs and diaph . We are enabled, by this successive play of these 
branches, to free the cavity of the chest, of water or other fluids effused 
into it, and to heal securely all wounds of this cavity. Professor Herholdt 
terms this latter instrument the Pneumeutinon, and has used it successfully 
in cases of hydrothorax. 

5. To the instances already enumerated, where a great number’ of nee- 
dles have been swallowed, we may add another which has lately occurred. 
This is the case of a young girl in Copenhagen, from whose body there has 
been taken, in the course of six months, no less than 273 needles. Profes- 
sor Herholdt first made the public acquainted with this case, ina small 
pamphlet which he published in 1822; and since this period, a number of 
other needles have made their appearance upon different parts of the same 
individual, It is not as yet completely ascertained in what manner these 
needles came into the body. 

6. I read in the 34th volume of the Journal Universel des Sciences Me- 
dicales, page 208, that a certain M. Richard has given the iodine in ble- 
norrhagy, and in cases of bubo. It were much to be wished, that all expe- 
riments, made with this remedy, be conducted with the greatest caution, 
as it is one of great danger. 1 have seen several cases of late, where this 
article has been exhibited in young girls afflicted with scrofulous glands, 
with much success; but who shortly afterwards died of confirmed phthisis 
pulmonalis. 

7. Notices from the German Medical and Surgical Literature, communicated 
to the Editor by Dr. G. Vax Dem Buscu, of Bremen, Member of the Medi- 
cal Society af Stockholm, and Honorary Member of the Medical Society of 
Philadelphia, 

From the second volume of the Transactions of the Medical Society of St. 

Petersburg. 

(1.) Dr. Harper observed in a man, 73 years old, labouring under at- 
tacks of gout, after the sudden disappearance of the attacks, an innumera- 
ble quantity of little pale lice upon the whole surface of the body, which, 
after being repeatedly removed, again re-appeared. It seems that the ap- 
pearance of the lice was critical, for, after a new attack of gout, they disap- 
peared suddenly. 

(2.) A woman, aged thirty-five years, and nineteen years married, but 
childless, had never menstruated, and never suffered a vicarious bloody 
Hux. 

(3.) In another woman the menstrual flux had ceased four months, and 
she had been afflicted in this interval with slight bleedings from a tooth. 
There suddenly appeared from the same tooth a copious bloody flux, from 
five to six pounds, which ceased after repeated times. After some months 
the menses re-appeared, and the vicarious bloody flux from the tooth had 
not returned. 

(4.) Dr. Reuman observed, at Moskow, a girl who monthly lost bleod, 
drop by drop, from the inner angle of the eye, for some days. She had 
not menstruated, and all attempts to restore the catamenial flux were in 
vain. When the girl was nineteen years old, the catamenial flux appeared, 
and the bloody discharge from the corner of the eye then ceased. 

(5.) Dr. Ravsa relates the case of a woman whose perspiration had the 
smell and taste of vinegar. 
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(6.) Dr, HorpER gives an account of a boy whose sweat tinged his linen 
blue. 

(7.) The same physician recommends, in cases of moles, to besmear the 
mole with concentrated nitric acid, and to repeat this operation, at various 
times, till the skin shrivels and drops off. 

(8.) The powder of the root of artemisia vulgaris is recommended in 
the Journal of Practical Medicine, edited by Huretanp, in cases of epilep- 
sy, particularly in those in which previous symptoms announce the attack. 
If the prognosis appears, the patient should take a teaspoonful of the 
powder with warm ale: a profuse perspiration is the consequence. 

(9.) The cold affusions in cases of croup, recommended by Dr. Han- 
per, has made great sensation, but has not been much used. Dr. Harder 
asserts, however, the utility of these affusions by some recent experiments 
and observations. 

8. On Amputation. Letter to James Syme, Esq. from Mr. Robinson, Surgeon 
of the Convict Hospital Ship, Sheerness. 
Dear Sir, 18th August, 1824, 
Aw opportunity having been offered in this hospital of put- 
ting into execution the mode of amputation recommended by you in the 
LXXVIIIth Number of the Edinburgh Medical and Surgical Journal, I de- 
termined on adopting it. My patient, a lad of 18, labouring under an en- 
largement of the bones of the knee-joint, which had resisted repeated 
local bleeding by leeches and cupping, issues, blisters, embrocations and 
moxa, together with several courses of alterative medicine, submitted to 
the operation on the 2d inst. My assistant, Mr. Bayley, having undertaken 
to command the femoral artery by pressure with his thumb, I followed 
your directions in every particular, employing neither tourniquet, tenacu- 
lum, nor retractors ; and, in comparison with the former mode of amputa- 
tion, this was the work of a moment, with a great diminution of pain, little 
or no hemorrhage, and with a surface that enabled every vessel to be seen 
on the instant. The stump has healed by the frst intention, with the ex- 
ception of the opening made by the ligatures, and a spot on the lower sur- 
face. 

Thad anticipated, from the very angular direction of the incisions, that 
the limb would have been too pointed, but it proves a round, full, compact 
stump ; and, in the opinion of the naval and military surgeons, as well as 
that of my private friends who have attended the case, is very superior to 
those which result from the circularincisions. <A pupil of Mr. Dupuytren 
saw it on the eighth day, and was much struck with the remarkable con- 
trast between its uniting condition, and the charpee-covered stumps daily 
seen in the Parisian hospitals. 

Your method has my decided and unqualified approbation, and I hope 
you may have the gratification of seeing it speedily adopted throughout 
the surgical world. The non-employment of the tcurniquet is the point on 
which opinion will be the most difficult to eradicate, it having hitherto been 
considered as only to be laid aside from stern necessity. Some of my 
friends recommended that in this instance it should be Jeft loose on the 
limb, and others that it should be kept in hand in case of being wanted ; 
but I venture to assert, that neither those, nor anv who may hereafter wit- 
ness the small amount of blood lost, will hesitate one moment as to its re- 
jection. 

' My colleague in hospital duty, Mr. Cullen, suggested the employment of 
the tailed bandage (with centre piece sufficiently long to supersede the 
cross pieces usually put over the face of a stump) instead of the circular 
roller. I found it very advantageous, enabling my assistant to remove the 
dressings without raising the stump from the pillow, and to apply pressure 
in amore uniform and easy manner. I am, dear sir, your faithful servant, 

ARCHIBALD ROBERTSON. 
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Pp. S.—A convict on whom I had amputated some time ago, stole unno- 
ticed into the Ward, and witnessed this operation. He was sostruck with 
the rapidity of the process, and the diminution of pain to the sufferer, that 
he stopped me on deck to express his surprise at the un pain to 
which he had been subjected! I quieted his vexation by telling him, that 
this mode was not then known. 


Remarks by Mr. Syme.—i feel much obliged to Dr. Robertson, with 
whom I have not the pleasure of being personally acquainted, for sending 
me this notice of a case so favourable to the Flap Operation; but regret 
that he should have said nothing of Mr. Liston’s merits, as his not doing so 
may lead those who have not read my paper on amputation to imagine that 
1 claim more than belongs to me. 

Any credit which I deserve is not for inventing the operation, since it 
was invented long ago by many different people, nor for rong ses it, since, 
although othegs have performed it occasionally, Mr. Liston was the first in 
this country to adopt it in all cases; but for recommending it to the public 
by such arguments, and comparisons with the methods usually followed, as 
to awaken the attention of the profession. To Mr. Liston, I may add, be- 
longs, without dispute, the honour of abandoning the tourniquet in this 
country, his reasons for which will be found in the LXXVIIith Number of 
this Journal. For though some surgeons on the continent, as well as others 
in our own army, have recommended, by precept and example, the disuse 
of any mechanical contrivance for restraining hemorrhage during amputa- 
tion, | am not aware of any surgeon in Great Britain introducing such a 
proceeding into private practice previous to the time of Mr. Liston. 

12, Dundas Street, 31st August, 1824. @& James Syme. 

Trial for Poisoning with Corrosive Sublimate-—For the particulars of 
the following case we are indebted partly to the daily papers, but chiefly 
to the kindness of a gentleman who was personally concerned in the trial ; 
and we believe our readers may rely with confidence on the accuracy of 
all the facts we shall have to mention. The case is deeply interesting to 
every practitioner. It has excited a great deal of speculation in the neigh- 
bourhood of the place where it occurred, both on account of its complexity, 
and by reason of the station of the person who was charged with the 
crime. It turns chiefly on the mepilesk evidence; which, therefore, occu- 
pied a great proportion of the time spent in the trial. And we have great 
pleasure in declaring our opinion, that almost the whole of the evidence is 
unexceptionably good, does great credit to the individual who was the 
chief crown witness, and furnishes an excellent example of the decisive 
information which may be supplied even in the most complicated cases by 
a person qualified to conduct medico-legal inquiries. 

Mr. Hodgson, a surgeon in Sunderland, was indicted on the 18th of Au- 
gust, at the last Durham Assizes, for administering poison to his wife, with 
the intent to murder her. The history of the woman’s illness is the fol- 
Jowing: At the time the attempt was supposed to have been made, she 
was labouring under an attack of acute rheumatism; on account of which 
a physician, Dr. Brown of Bishop-Wearmouth, attended her nearly from 
the beginning. When he first visited her, he found her mouth slightly af- 
fected with calomel. He ordered the vinum colchici to be taken, with oc- 
casional anodynes and laxatives; and afew days afterwards, in consequence 
of hef being seized with considerable pain about the side and stomach, he 
bled her, and directed a blister to be applied over the stomach. These ac- 
cessory symptoms soon subsided, the affection of the mouth also went 
away, and, at length, when her rheumatic complaints alone remained, he 
ordered the calomel to be resumed in the dose of six grains every even- 
ing, with two or three grains of opium made with it intoabolus. Laxa- 
tives were also given occasionally in the morning. She had taken three, 
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or at the utmost four doses of the calomel and opium with some relief ta 
‘her complaints, and without experiencing any unpleasant sensation in 
swallowing them,—when, on the 6th of June, about a fortnight after Dr. 
Brown was first called to attend her, she was attacked immediately after 
taking the same medicine with violent burning in the throat, gullet and 
stomach. Upon this occasion she had desired that the bolus should be 
divided into three pills, which was accordingly done. The first of them 
produced so painful a sense of burning, that she expressed her belief that 
some mistake had been committed; but she was nevertheless persuaded 
to take the other two, which immediately increased the burning sensation 
to such a degree that she cried out. In about five or ten minutes a draught 
was given her, after which she felt sick; and in a few minutes more she 
began to vomit with violence. Dr. Brown was accordingly sent for, and 
arrived about an hour or an hour and a half after she had taken the pills. 
He found the pulse small and frequent, and the skin bedewed with a cold, 
clammy sweat; she complained of a constant and severe of burning 
in the fauces and throat and along the course of the gullet down to the pit 
of the stomach; she vomited at short intervals large quantities of mucus, 
and rejected every thing she drank ; but the bowels were not then affect- 
ed. Dr. Brown, suspecting that some mistake might have been committed, 
inquired: whether it was possible that the person who compounded the pills 
could have used tartar emetic instead of calomel, but found that this was 
almost impossible. He ordered an anodyne draught to allay the irritability 
of the stomach ; it was compounded by the prisoner and swallowed by the 
patient in Dr. Brown’s presence ; but was almost immediately discharged 
again. He then ordered a simpler anodyne draught, consisting merely of 
laudanum mixed with two@drachms of water. The prisoner went down 
stairs to prepare it, and brought it into the patient’s reom, where Dr. 
Brown had remained. The latter, on taking the glass from the prisoner, 
remarked that the draught was “ more than twice” as bulky as it should 
have been, and likewise more turbid; he proceeded to taste it, and was 
astonished to find that it had an acrid abominable taste, like that of corro- 
sive sublimate. His suspicions naturally took a different course, on making 
this discovery; and on the presumption that the same substance might 
have been taken in the pills or draught administered before his arrival, he 

ve her white of eggs as an antidote. From this remedy she experienced 
immediate and decided relief. Owing to some unaccountable and most 
unjustifiable omission on the part of the king’s counsel and of the judge, 
the patient’s history was not traced any farther on the trial. But we know 
from the best authority, that next morning she was affected with slight 
diarrhea, and on the third day with ptyalism; but she gradually recovered 
from her dangerous symptoms, and was able to give evidence when the 
prisoner was tried. 

The draught which Dr. Brown received from the prisoner, and which he 
suspected by its taste to contain corrosive sublimate, was preserved and 
carefully analyzed by a practised chemist, in presence of the Doctor and 
two surgeons, who saw the patient on the first evening of her new illness. 
Carbonate of potass produced in it a pale brick-red sediment, ammonia a 
brownish-white precipitate, lime water a yellowish-brown precipitate ; and 
when acted on by galvanism, it amalgamated gold. These results left no 
doubt in the minds of the gentlemen present, that corrosive sublimate was 
contained in the draught ; and the quantity was estimated (by what faeans 
is not stated) at 13 grains and 11-13ths. Part of the matters vomited was 
also subjected to analysis, but no mercurial substance was detected in 
them. ‘These matters, however, were not preserved till the white of eggs 
‘had been administered, and only after the patient had been vomiting in- 
cessantly for more than an hour. .Little evidence was procured of the actua! 
composition of the pills she swallowed, A minute portion was found by 
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Dr. Brown and the two surgeons on the slab on which it was supposed 
they had been eens ea and these three gentlemen, oe with 
the prisoner himself, ed that it tasted like corrosive sublimate; but 
the small portion they found was consumed in tasting it, so that no chemi- 
cal test could be applied to it. No information could be procured of the 
nature of the t administered before Dr. Brown’s arrival. 

Such are the medical facts of the case. Before offering any comments 
on their import, and the light in which they were viewed by the medical 
witnesses and the court, we shall give an abstract of the moral evidence 
also. Mr. Hodgson appears, by the testimony of many of his intimate 
friends and of his servants, to have uniformly conducted himself towards 
his wife with great humanity, “and with that affection which should always 
be wished for between man and wife.” From the first period of Dr. Brown’s 
attendance on his wife, he had been in the habit of giving Mr. Hodgson his 
prescriptions verbally ; and it ap that the latter, in com ing the 
medicines prescribed, had been in the custom of altering slightly the in- 
gredients and their proportions, This was generally told to Dr. Brown, 
who did not disapprove of the changes, as they were immaterial. On the 
evening of the 6th of June the apprentice who had made the former bo- 
luses with six grains of calomel and from two to four grains of opium, was 
told by his master to make one with eight grains of the former and half a 
grain of the latter. About ten, his master came to him in the shop and 
told him he was not to sleep there as usual that evening, because the two 
servants who slept with a child were incommoded by the heat of the 
weather, and one of them was to occupy his bed. The boy accordingly 
went home. The bolus was brought to Mrs. Hodgsen’s room by the ap- 
prentice a few minutes before the preceding conversation took place be- 
tween him and his master. Not long afterwards, Mr. Hodgson entered the 
room and took away the bolus, without making any observation. No one 
saw what he did with it. The apprentice had left the shop by that time; 
and the servant who was to sleep in it, and had gone down to make the 
bed, did not see him do any thing ; but she was not always in such a situa- 
tion as enabled her to see what was done at the marble ; and, besides, 
she left the shop soon after the apprentice, so that the prisoner, who had 
left it before her, might have returned unseen. Not long after he took the 
bolus from his wife’s room, he returned with it, saying he had put half a 
grain more of opium into it. She then asked him to divide it into three 
pills, which he did accordingly. He gave her them himself, one after the 
other; and when she expressed a suspicion after taking the first, that some 
mistake had been committed, he assured her they were quite right, and 
that “she must keep it (the first) down, or she would have the same to 
take over again.” Afterwards, when she complained of increased pain, so 
that she was obliged to cry out, he gave her a draught of his own com- 
pounding, not ordered by her physician. Finding herself getting still 
worse, she desired him to send for her mother who had left the house 
about half an hour before. He made some slight opposition to this, but 
nevertheless allowed his wife to send the servant for her. Soon afterwards 
he went himself for Dr. Brown (at whose suggestion does not appear from 
the Report, although surely that important point must have been ascertain- 
ed). He told Dr. Brown his wife had been seized with symptoms of in- 
flammation in the stomach. On arriving together at the house, Dr. Brown 
expressed his suspicion that tartar emetic might have been used by the 
boy instead of calomel; but the prisoner said he had perfect confidence in 
the boy’s exactness in compounding medicines. When the Doctor dis- 
covered that the second draught contained some acrid substance, the pri- 
soner tasted it and agreed that it tasted like corrosive sublimate. He then 
attempted to give some explanation as to the presence of corrosive subli- 
mate in it, observing that he had been preparing an injection for a sailor, 
which contained five grains to the ounce of water. He repeatedly re- 
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ee that the draught might be destroyed ;”—* and something was said 
out saying nothing more about it in the event of Mrs, Hodgson recover- 
ing ;”’ but the witness, who stated this, was not allowed to explain himself. 
When the surgeon, who was then sent for at Ur, Brown’s request, arrived, 
the prisoner observed to him, that “ he considered Dr. Brown had very 
unnecessarily caused a great deal of alarm in his family ;’’ and repeated to 
him his wish that the draught should be destroyed. A second surgeon af- 
terwards arrived. When the three medical attendants went with the pri- 
soner to the shop and tasted the matter on the slab where the bolus had 
been compounded, he agreed with them that it tasted like corrosive subli- 
mate, Finally, when the constable arrested him, he observed “ it can’t be 
helped now,” and accompanied him quite freely, On his examination be- 
fore the magistrate, he said “ it must have occurred through mistake, as 
the bottle containing the powdered opium, and that containing the corro- 
sive sublimate stood together ; and he was ina state of intoxication at the 
time.” 

The following points of evidence were likewise adduced, relative to the 
possibility of the medicines in the shop being confounded—-of the prisoner 
being drunk—and of his being insane. The powdered opium and corrosive 
sublimate stood together; the calomel (in a state of powder) in a bottle 
separated by a partition from the corrosive sublimate, which was in crystals; 
and the tartar emetic in a totally different part of the shop. One of the 
servants deposed that her master was drunk; but all the other witnesses, 
seven or eight in number, agreed that he was sober. His wife thought him 
insane for six months before, because “ he used to go about the house with 
fewer clothes on him than he ought to have;’’ but no other evidence was 
adduced to this effect. , 

It is apparent that the medical and moral evidence are so interwoven in 
the case now stated, as to render their separation very difficult. In the 
following remarks, we shall keep them as much apart as possible. 

1. Was poison given in the bolus? This question, we apprehend, will be 
answered in the affirmative by every person who takes an extended view 
of the symptoms of poisoning and of natural disease. No natural disease 
could produce a sense of burning from the throat to the epigastrium, se 
very sudden and so very acute: And that it arose from some acrid substance 
being swallowed, is rendered even more distinct by its being aggravated 
by each pill, and by its occurring immediately on their administration, We 
say immediately, not in the vague sense in which the word is used by wit- 
nesses even of the medical profession,—but in its most decided significa- 
tion ; for it is probable that but a few seconds would intervene betwixt the 
swallowing of each pill. Several of the witnesses allowed that bile might 
have caused the sense of burning. But this was out of the question in the 
present case, as Dr. Brown very properly mentioned. Bile would not 
cause a sense of burning so very acute; and besides, the sensation existed 
before the patient began to vomit. This appears, therefore, to be an in- 
stance in which, contrary to the opinion of Orfila and other medical jurists, 
a witness might swear to the fact of general poisoning from the symptoms 
only. 

3. Was poison given in the first draught prepared and administered by 
the prisoner? It caused immediate vomiting; but this is no proof of its 
having contained poison, and no other was adduced. 

3. What was the poison in the bolus? In answering this question, it is 
requisite to pay some regard to the moral evidence. Suspicions being en- 
tertained, the answer must be given, if possible, with a view to these sus- 
picions.—It appears highly — if not almost certain, that the poison 
was corrosive sublimate, and that it composed the greater part of the bolus 
or pills. This is shown by the violent sense of burning suddenly produced, 
such as scarcely any other solid poison could produce; by the speedy relief 
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derived from the white of eggs; by the subsequent ptyalism; by the taste 
of the stuff on the marble slab where the bolus was com or re- 
compounded ; and by the fact that this poison was very nearly given a 
short while afterwards,—whether by accident or design, we do not at pre- 
sent inquire. Most of these of opinion, especially the ptyalism, 
are singly equivocal, we admit; but, taken conjunctly with each other, and 
with the fact of general poisoning being already proved, they form a basis 
sufficiently substantial. When the case was first stated to us, we were dis- 
posed to think, that decisive evidence might be procured of the nature of 
the bolus, by learning whether the patient did or did not perceive the hor- 
rible and undisguisable taste pf corrosive sublimate. But we must change 
that opinion. Our correspondent, to whom we applied for information on 
the subject, says, that she was so completely engrossed by the exquisite 
sufferings of the moment, that her physician could never get a clear answer 
from her concerning the taste of the pills. We shall assume that she did 
not perceive in them the powerful, acrid taste of the poison suspected. 
Had she been taking any article of food, or any thing but medicine, then 
we should most probably have said that corrosive sublimate could not have 
been taken. But many persons either purposely or involuntarily use 
means for preventing the taste of medicines being perceived. This may be 
effected either by holding the nose, or by bringing the velum pendulum 
palati over the internal opening of the nostrils. The latter mode, if prac- 
tised dexterously, will enable one, as we have often personally experienced, 
to swallow untasted the most digusting compost a physician could invent. 
Indeed, we have sufficient practical proof of the possibility of tastes being 
not perceived, in the frequent accidents arising from oxalic acid monn. 
mistaken for Epsom salt. No one would drain a bow! of strong oxalic aci 
if he perceived its taste. 

4, But was there sufficient evidence that the third draught contained 
corrosive sublimate? The precipitates were indistinct in colour, as it was to 
be anticipated from the draught containing a little laudanum ; still they 
approached in appearance to their characteristic colours; and the inference 
that they indicated corrosive sublimate, was rendered good by the effects 
on gold, with the aid of galvanism. But why did not the experimenters 
evaporate a little of the solution, and use the test of sublimation? Why did 
they not try the sulphureous test? Why did they not prove the existence 
of hydrochloric acid, and thus show that the mercurial preparation could 
be nothing but corrosive sublimate ? As their experiments stood, it might 
have been any other soluble salt of mercury as well as corrosive sublimate. 
These, to be sure, are also poisonous; but we must reprobate every ap- 
pearance of want of precision in medico-legal inquiries. 

5. Could the corrosive sublimate have been administered by mistake ? 
This is properly a question which the jury alone should answer; but in 
this particular case it is one which requires much medical knowledge to 
answer correctly ; at least a great deal more than either the jury could or 
the judge did possess, We shall therefore offer a few remarks upon it. 
If a mistake did exist, it must have been a systematic one, since the same 
substance was used twice. Hence the prisoner must have first mistaken 
corrosive sublimate in the crystalline, or powdered state, for calomel, or 
powdered opium; and then he must have mistaken a strong solution of subli- 
mate for water. Dr. Brown shows, that the first was an unlikely error. 
Mistaking corrosive sublimate for powdered opium was out of the question ; 
and mistaking it for calomel was unlikely, as the former was in crystals and 
the latter in powder; and, besides, they were not so placed in the shop as 
to render a mistake probable. The second mistake was not dwelt on very 
fully at the trial; at least no circumstances regarding it wére pressed for, 
except such as favoured the prisoner. Thus the medical witnesses agreed, 
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that Mr. Hodgson, being a man of information, must have known, that the 
draught he brought would strike the physician as pea, | in quantity, 
and perhaps even in appearance, from the one ordered ; and likewise, that 
it was such as would be at once vomited by the patient, and consequently 
do little harm. We need not offer any remark on these statements ; they 
are evidently of no weight, and cannot lead to any sound conclusion as to 
the prisoner’s motives. But it is singular, that no attempt was made to 
ee the possibility or impossibility of the solution of corrosive sublimate 
eing mistaken for water. Did the prisoner keep a solution in his shop? 
it appears not; for when he attempted to explain the supposed accident, 
he said, “ He had prepared one for an injection for a sailor.” Could he have 
taken part of that injection? No. It was not strong enough. It contained 
but five grains to the ounce; and that which his wife was on the point of 
taking, supposing it to have been even thrice, (instead of “more than 
twice,”) as much as what Dr. Brown ordered, must have contained about 
18 grains anda half per ounce. Mr. Justice Bayley, following the humane 
practice among the English Judges of acting as counsel for the prisoner, 
suggested in his charge to the jury, (as we are informed by our Corres- 
Hm tone that the corrosive sublimate might have got into the draught by 
ving been accidentally dissolved in the laudanum. The absurdity of this 
conjecture may be forgiven in consideration of the principle which prompt- 
ed him to hazard it. Of late, however, we have observed many parallel 
occurrences. It would be desirable, that when the Judge undertakes to 
make the physical sciences square with his ideas of the case, he would usé 
more mercifully his privilege of infallibility. On the question of the 
prisoner’s motive, we do not consider it necessary to offer any farther re- 
marks. We have noticed it, because it hangs partly on medical evidence ; 
and to this view of it we have confined ourselves. The prisoner was found 
Not Guilty ; and therefore it would be equally indelicate and unnecessary 
to view the question with a reference to the other grounds of judgment. 

We recommend the case to the careful consideration of every student 
in legal medicine. The evidence, we repeat, is, on the whole, admirably 
correct; and we are assured it has been faithfully reported. The report 
we have followed is in the London Courier for August 21st. 

10. Cancer cured by the antiphlogistic plan of treatment,—Casr 1. (By Pro- 
fessor Lallemand.) ‘ Adelaide Menestrier, sempstress, aged 20, in J uly, 
1816, perceived the formation of a tumour in the left iliac region, attended 
with pain. Leeches and emollients were applied at intervals during four 
months, but without relief. The abdomen enlarged considerably ; the pa- 
tient passed purulent matter by the anus: she then got easier, and the 
size of the abdomen diminished. In December she went into the Hospital 
St. Antoine, and staid there five weeks, but without improving. The 
symptoms increasing, she entered the Hotel-Dieu, January 16, 1817. She 
was in the following state: severe, lancinating pains in the abdomen, par- 
ticularly in the left iliac region, where pressure was insupportable ; pain 
on motion; deformity of the neck of the uterus, and a tumour as large asa 
child’s head, occupying the space between the anterior superior spine of 
the ilium, and linea alba, and filling the whole of the iliac fossa. The tu- 
mour was evidently formed in the uterus or its appendages, as the action 
of one hand applied to it could be distinguished by the finger of the other 
in contact with the cervix. The lancinating pains and the fetid discharge 
from the vagina indicated the ulceration of a carcinomatous tumour. The 
weakness was extreme: the patient sleepless and hectic. Prescription: 
diluting drinks ; emollient injections; warm bath; twelve leeches to the 
left iliac region, and narcotic cataplasms. 

“On the 17th, the patient in the same state: prescription repeated.— 
18th. Extension of pain to the hypogastric region : twenty-four leeches to 
the left iliac and hypogastric regions.—19th. Less pain, but pulse febrile, 
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and evening exacerbation more severe : thirty leeches to the same parts.— 
20th.—Fever continues; other symptoms less severe : twenty-four leeches : 
other remedies as before —22d. Eight leeches, anodyne | pany &e.— 
23d, The same measures continued, except the leeches, and with the ad- 
dition of opium and calomel until the 30th. 

“ January 30th. Pain and fever more intense : fifteen leeches to the hy- 
pogastrium.—February 3d, Pain: frequent pulse; evident diminution of 
the size of the tumour: fifteen leeches.—4th. Six leeches: a warm bath. 
—6th. Severe pain: belly painful on the least pressure: twelve leeches: 
bath.—8th. Considerable improvement, continuing for some days, with 
slight interruptions.—19th. Increase of the size of the tumour: tumefac- 
tion of the belly: ten leeches to the abdomen; five to the vulva.—20th. 
Improvement: prescription repeated.—27th. No remarkable change : 
twelve leeches. —28th. Ten leeches.—29th. A blister to the inner part of 
the left thigh—March 4th, The tumour appears to be reduced to the 
size of an egg: occasionally pretty severe pains are felt in it : eight leeches. 
—6th. Marked diminution of the size of the tumour: absence of pain: 
narcotic cataplasms and injections; opium internally: increased diet.— 
8th. Exacerbation: fifteen leeches.—10th. Ten leeches to the vulva; a 
slight sanguineous discharge by the vagina.—11th. Improvement: return 
of strength: cessation of pain: the tumour to be felt in the left iliac fossa, 
flattened, and as large as a small hen’s egg.—14th. The patient left the 
Hotel-Dieu. b x 

“‘ Her health continued to improve.—April 17th. The menses re-appear- 
ed, and the patient amended still more; but about the end of the same 
month, she relapsed: the belly became painful: symptoms of gastro-en- 
teritis and lancinating pains announced the return of the tumour. The ap- 
plication of twenty-five leeches, baths, local emollients, and a blister, 
quickly checked these accidents: after some aromatic vapour baths, the 
menses again appeared. Four months afterwards she was perfectly recov- 
ered. On the left side of the pelvis, a tumour could be felt as large asa 
nut, but the neck of the uterus had regained its form, M. Lallemand again 
saw her, eighteen months after leaving the hospital: she had two or three 
times experienced attacks of severe pain in the left side of the abdomen, 
which she had relieved by the application of leeches, without consulting 
any one. 

ik If.—(By Professor Lallemand.) “ Michelle Bahaud, aged 25, ex- 
perienced lancinating pains in the left breast, and discovered in it a little 
tumour, at first moveable under the finger, but at the end of six months as 
large as a nut, and very painful upon the slightest touch. After a year 
spent in unavailing attempts to effect its resolution, the patient was in- 
formed that she had a schirrous tumour in the breast, which required a 
speeedy extirpation. She refused to submit to the operation: the disease 
made progress; symptoms of phthisis displayed themselves, and the pa- 
tient entered the Hotel-Dieu, December 14th, 1816, in the following state : 
a hard, bossy, irregular, sub-cutaneous, tumour, of the size of a large 
goose’s egg, occupied the middle of the outer side of the left breast: the 
patient experienced constant dull pain there, and occasionally, intolerable 
lancinating pains, extending over the whole side of the chest and shoulder. 
For five or six months she had but little sleep: she was extremely emacia- 
ted; her skin was dry, always hot, and covered with furfuraceous scales : 
every evening she had a febrile exacerbation, lasting a great part of the 
night, and terminating by copious, viscous, sweats: she had several at- 
tacks of hemoptysis; coughed continually, and expectorated a great 
quantity of thick, puriform matter. The pt not leaving any hope, 
nothing was prescribed, for a fortnight, but ptisans, &c. The pain in the 
breast, andthe pulmonary symptoms, becoming more severe, and the pa- 
tient earnestly requesting relief, M. Lallemand ordered the application of 
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192 Anailecta. 
eight leeches, a bath, and emollient cataplasms. The pain, the fever, and 
the , having sensibly diminished, the application of leeches was re- 
peated in four days. At the end of ten days, the tumour being less hard, 
the cough, spitting, and fever having diminished, M. Lallemand, encou- 

ed by this success, continued the same treatment, and ordered a low 
diet. The tumour gradually became soft and diminished in size : in two 
months and a half it was not larger than a small hazel nut: the pulmonary 
wages had disappeared, and the patient had regained her colour, with 
much of her flesh. In that space of time one hundred and twenty leeches 
had been applied, and the patient had lived on broth, milk, rice, &c. She 
was unwilling to remain longer in the hospital, but continued the same 
treatment after leaving it. In another month and a half the tumour had 
disappeared, and Michelle had regained perfect health. 

Case IIl.—* A lady, aged 52, whose health had been much disturbed at 
the period of the cessation of the menses, felt, in August, 1819, occasional 
pains in the left breast, which recurred, periodically, every month. At the 
end of six months an oval tumour presented itself, as large as a hazel nut, 
and moveable under the skin. Its size gradually increased, and in three 
months more it was as large as a goose’s egg; it was then hard, knotty, un- 
even, and lancinating pains were felt in it at intervals. The skin covering 
it was tense, shining, and variegated with small vessels. Friction with a 
narcotic tincture rendered the pains more intense and more constant. The 
skin thinned towards the middle of the tumour; a fissure presented itself, 
discharging a purulo-sanguinolent matter, of an offensive smell: the pa- 
tient got nosleep; digestion failed, and rapid emaciation took place. The 
removal of the breast was proposed, but the patient refused to consent. 
By the advice of M. Olmade, of Montpellier, emollient and narcotic cata- 
plasms were applied to the breast, and changed every four hours: and at 
the same time leeches were applied every three or four days, the bleeding 
from their bite being encouraged for several hours. The patient finding 
relief from this treatment, persevered in it: the pains diminished insensi- 
bly; sleep and appetite returned; the tumour diminished; the broken 
surface healed; and in the space of two months the patient was entirely 
relieved from her complaint. In that time about one hundred leeches had 
been applied. 

Case 1V.—“ Antoine Durand, at the age of 45, discovered a little pimple 
in the middle of the lower lip, which burst on the sixth day, and gave rise 
to a little ulceration, that healed after some applications of nitric acid, but 
opened again in six weeks, and remained stationary for four years: scabs 
formed on its surface, fell, or were torn off, and were soon replaced by new 
ones. In 1819, a surgeon cauterized the lip with nitrate of silver, which 
formed an eschar, the separation of which exposed an ulcerated surface of 
considerable extent. The whole of the lip then swelled and became pain- 
ful. After an application of corrosive sublimate, all the symptoms increased : 
the pains became more acute and more frequent; the edges of the ulcer 
were everted, and such a loss of substance from the middle of the lip en- 
sued, as to prevent the mouth from being closed. May 8th, Durand en- 
tered the Hospital St. Eloi. M. Lallemand recognized the cancerous cha- 
racter of the ulceration by the hardness and eversion of its edges, and by 
the lancinating pains. He ordered the application of eight leeches about 
the lip, to be followed by an emollient cataplasm. The induration and 
pain diminished. On the 12th, the same number of leeches was applied, 
and the amelioration was still more marked.—i3th. Eight leeches again, at 
the patient’s own request.—22d. The pains had almost ceased, and some 
progress towards pear ape yam perceptible.—June 13th. The pains had 
altogether disappeared, and there remained only a little flap of the edges 
of the ulcer, as large asa lentil, and which was removed by the knife. In 
a few days afterwards, the patient left the hospital completely recovered.” 
[From Anders’? Quarterly Journal. 
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li.—Report of Ocular Diseases at the General Hospital, Fort Pitt, from 
2let Dec. 1822, to 20th Dec. 1823. By George R. Melin, Assistant Surgeon. 

Ophthalmia.—For some time before I was placed in charge of the oph- 
thalmic division of this establishment, I considered that acute ophthalmia, in 
general, was treated too actively, and that amere local inflammation could 
not require such extensive general depletion as was usually practised and 
recommended ; and, from having witnessed the good effects of a solution 
of lunar caustic in some cases of ees both in allaying the pain and 
suppressing the discharge, I was determined, the first opportunity, to try 
its effects in inflammation of the conjunctiva, a similar membrane to that 
lining the urethra, and where the only danger attending its use in the lat- 
ter was not to be apprehended. The strength of the solution I employed 
was four grains to the ounce of distilled water, which I dropped into the 
eyes twice a-day: it excited pain and a sensation of roughness, with an 
increased flow of tears, for about ten or twenty minutes; after which the 
eyes felt much relieved, and in a few days the cure was effected. 

Since that period I have treated nearly three hundred cases of acute oph- 
thalmia, some of them of a severe nature, in a similar manner, without 
either local or general bleeding, and I have had ample opportunities of 
proving its efficacy. One very material advantage attending this mode of 
treatment is, that the inflammation is subdued without leaving any chronic 
disease, either in the eye-balls or lids; whereas, by the antiphlogistic plan, 
(though the active inflammation be removed, and the eye saved,) it fre- 
quently leaves the vessels in such a debilitated state, that you have a more 
difficult and tedious disease to contend with, and one which frequently ren- 
ders vision imperfect. 1 have received, from several of my professional 
friends, to whom I communicated the plan of treatment, very satisfactory 
accounts of its efficacy in their practice; and from Mr. Beard, of the Artil- 
lery, who has had much experience in ophthalmic complaints, and who 
saw many of my cases, I some time ago received a letter, from which the 
following is an extract: 

‘I have used the caustic solution in about thirty cases of acute ophthal- 
mia, and, with the exception of two, (and in those exceptions I was not my 
own master,) without any auxiliary aid from bleeding, purging, or external 
application, or even abstraction of the stimuli of light, heat, or meat diet, 
&c. Inthe excepted cases, I was ordered to bleed, and pursue otherwise 
the antiphlogistic plan, on account of the pain over the orbit appearing to 
have been increased by the solution. In these twocases, the bleeding did 
immediately remove the pain in the orbit, but the conjunctival inflamma- 
tion was not at all subdued; ‘and the caustic was again tried, and almost 
instantly succeeded. I must, in addition, state, that I was not at all sure 
these two cases were purely and fairly adapted to the caustic treatment. 
In one of the two men, I suspected he either falsely represented his case, 
or wilfully aggravated it. In the other, I had reason to believe the iris was 
concerned. Altogether, I can aver that my success in the caustic plan has 
been most constant and decided. Ihave observed that the inflammation of 
the conjunctiva has not only been rapidly subdued, but that the cure has 
been remarkably perfect, inasmuch as no elongated or debilitated vessels 
were left.” 

Chronic Ophthalmia.—My treatment has consisted principally in the use 
of solutions of caustic, varying in strength from four to six grains to the 
ounce, according to the state of the granulations. If they were very vas- 
cular, [ employed the weak ; if pale and indolent, the stronger; and, in @ 
few cases, where they were remarkably pallid, flabby, and indolent, I em- 
ployed more active stimulants,—such as solutions of oxymuriate of mercury 
in the vinum opii. These applications were dropped into the eyes twice 
a-day, and thus exerted their influence on the opacity and vascularity of 
the cornea, as well as on the granulations, and the improvement on both 
was progressive, 
VOL. YUI—25 
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Under these gentle remedies, the absorption of the granulations gradu- 
ally took place, and the vessels of the conjunctiva were restored toa healthy 
state. I never found it necessary to employ any escharotic; and I am cer- 
tain that the mild treatment which I have detailed, is attended with more 
rapid and general benefit and safety to the organ, than that of producing 2 
deep slough, by bluestone or other escharotics, as formerly practised. 
Long before the granulations or villosity of the lids were removed, the 
vascularity of the cornea subsided ; and, as soon as the lids became smooth, 
F usually laid aside the solution of the nitras argenti, and, forthe remaining 
opacity of the cornea, I used solutions of the oxymurias hydrargyri, from 
one to three grains to the ounce of the vinum opii, and other stimulants, 
according to the susceptibility of the eye to their action; but, when the 
solution of caustic agreed with the eyes, and the opacity of cornea yielded 
to its use, 1 of course continued it, as will be seen by the two accompanying 
cases. . 

In a few cases, I found considerable benefit from an alterative course of 
mercury; but in this and other constitutional treatment, the practitioner 
inust be regulated by the general state of health of the patient; and his 
success in many of these chronic cases will, in a great measure, depend on 
the attention and skill which he displays in restoring the system to a 
healthy state. 

Cases of Acute Ophthaimia, Case I1.—William Wood, 57th Regiment, 
zt. thirty; admitted 15th March, 1822. Labouring under acute neato 
tion of both eyes, accompanied with pain, sensation of sand in the eyes, 
great intolerance of light, and lachrymation, as well as a puriform secretion 
which was lodged between the inferior lids and eye-balls ; the conjunctiva 
sclerotica extremely vascular ; the vessels of a pinkish-red colour, and run- 
ning at right angfes from each other, forming the appearance of a fine net- 
work over the eye-ball. The conjunctiva slightly elevated around the 
cornea ; which is, however, free from vascularity or opacity. The lids ex- 
tremely vascular, and slightly villous. This attack came on five days ago, 
while on board the Chapman transport, and gradually increased to the pre- 
sent time.—TInstillat. sol. argent, nitrat. gr. iv. ad aque 3 j.; bis in die amb. 
oculis. Low diet. 

16th.—The pain and sensation of sand considerably abated, and the vascu- 
farity diminished, No appearance of chemosis this morning. Bowels rather 
confined.—Cont. ut antea. Low diet. 

17th.—Vascularity diminishing rapidly; no appearance of puriform mat- 
ter, and all sensation of sand or pain entirely subsided.—Cont. solutio, 
Low diet. 

19th.—-Vascularity of the eye-ball continues to decline fast ; all lachry- 
mation and intolerance of light have ceased; and, to use his own words, 
he feels the eyes stronger than they have been these two years back.— 
Cont. solutio. Half diet. 

20th.—-Vascularity of the eye-balls almost entirely subsided, as well as 
that of the lids, which have also lost all appearance of villosity. Bowels 
regular.—Cont. solutio. Half diet. 

23d.—Discharged cured, Both eyes in a natural state. 

Case I1,—Richard Moore, 36th Regiment, zt. 45 ; admitted 19th March, 
1822. Was admitted last night, affected with acute ophthalmia of both 
eyes, attended with oe pain, sensation of sand, intolerance of light, and 
a great discharge of thick, white, puriform matter ; the conjunctiva sclero- 
tica so very vascular, that scarcely a white spot could be discovered, and 
some degree of chemosis around the cornea; the lids slightly villous, and 
very vascular. The inflammation is merely local; and there is no general 
excitement of the system. Instillat. solutio arg. nit. gr. iv. ad aque 3}. 
Low dict, 

2ist.—Pain in the eyes has entirely subsided ; the vascularity diminished, 
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and the chemois subsided. Complains of only a slight sensation of sand. 
Cont, ut antea. Low diet. 

23d.—Feels the eyes free from pain or sensation of sand ; intolerance of 
light and lachrymation considerably diminished, as also the puriform dls- 
charge and vascularity of the conjunctiva.—Cont. solutio. Half Diet. 

27th.—Intolerance of light and lachrymation entirely subsided, and-vas- 
cularity diminishing daily ; bowels regular.—Cont. sol. Half diet. : 

30th.—Has no complaints now, except some slight vascularity of the con- 
junctiva, and a little puriform discharge.—Cont. sol. Half diet. 

April 3d.—Has no puriform discharge, and the vascularity has subsided. 
—Cont. solutio. Half diet. 

7th.—Discharged cured. 

Cases of Chronic Ophthalmia.—Wilam Jenkins, 47th Regiment, zt. 30; 
admitted 9th June, 1622, labouring under great opacity and vascularity of 
the cornea of both eyes, and highly ulated lids; vision so much im- 
paired, that he eannot walk without the assistance of a stick, or some one 
to guide him ; complains of a dull pain in the eyes, and intolerance of bight, 
which obliges him to wear a green shade. This complaint first a 
him on the 1st of last month, during his voyage from B » by a violent 
pain in the eyes; which was soon followed by a profuse disc e of puri- 
form matter. He was treated by venesection ad deliguium, twice repeated ; 
blisters to the forehead, temples, and neck, and Goulard lotion. He states, 
that he received no benefit from the bleedings; that the pain continued 
unabated, until the blisters were apphed about ten of twelve days after the 
attack. Never had sore eyes before.—Instillatur solutio argent. nitrat. gr. 
iv. ad aquz. Zj. bisin die. Half diet. 

12th.—The solution agrees very well with his eyes: it produces a sensa- 
tion of roughness, and a smarting pain, for about en or twenty minutes 
after it is dropped in; which then subsides, and he feels the eyes more 
comfortable.—Cont. ut antea. Half diet. 

20th.—Vascularity of the cornea diminished, and his vision improved.— 
Cont. solutio. Half diet. 

July 2d.—The vascularity of the eye-balls and cornea considerably abated, 
and his vision so much improved, that he can now see to walk about with 
ease.—Cont. solutio. Half diet. 

15th.—Granulations of the lids diminished, as also the vascularity and 
opacity of the cornea.—Cont. solutio. Half diet. 

August Ist.—The granulations of the lids continue gradually to subside, 
as also the opacity and vascularity of the cornea.—Cont. ut antea. Half 
diet. 

15th.—Cornea of right eye nearly transparent, and free from red ves- 
sels; that of the left still opaque, especially at the superior part.—Cont. 
solutio. Half diet. 

25th.—The granulations continue to diminish, and become less vascular ; 
the cornea are also improving.—Cont. solutio. Half diet. 

September 5th.—The granulations are nearly removed; the right cor- 
nea is almost clear, and the left gradually becomes more so.—Cont. solu- 
tio. Half diet. 

14th.—Cornea of right eye quite transparent. There is still some opa- 
city at the superior eupata of é left cornea, but it does not interfere wath 
the axis of vision; lids nearly smooth.—Cont. selutio. 

24th.—Discharged : vision perfect; both eyes natural. 

Benjamin Callow, 81st Regiment, zt. 45; admitted 24th April, 1822, 
affected with opacity and vascularity of the cornea of both eyes, and great 
villosity and vascularity of the lids; the right eye considerably more dis- 
eased than the left, and he cannot see any object distinctly with it; suf- 
fers little or no pain, but has some intolerance of light, and lachrymation. 
These complaints.are the sequele of an acute oph ia, with which he 
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was attacked twelve months back, at Cork; which was treated by general 
and local blood-letting, purgatives, blisters, &c.—Instillat. solutio argent. 
nitrat, gr. iv. ad aque 3j. bis in die. Half diet. 

27th.—Vascularity of the eyelids diminished, as also the intolerance of 
light and lachrymation. Bowels regular.—Cont. ut antea. Half diet. 

May 3d.—Intolerance of light and lachrymation nearly ceased, and the 
vascularity is much diminished.—Cont. solutio. Half diet. 

10th.—The villosity of the lids continues to subside gradually, and the 
eyes to recover their natural appearance.—Cont, ut antea. Half diet. 

20th—Vascularity and opacity of both cornea diminishing, and also the 
villosity of the lids—Cont. solutio. Half diet. 

June 7th.—Left cornea free from vascularity, and nearly so from opacity ; 
right improving.—Cont. solutio. Half diet. 

10th.—Vascularity of right cornea nearly subsided, and the opacity also, 
except in one small spot, which appears to be a small cicatrix ; lids nearly 
smooth.—Cont. solutio. Half diet. 

23d.—Discharged. The lids of both eyes perfectly healthy; left eye 
natural, vision perfect; right eye the same, except a small cicatrix, which 
is situated opposite the outer margin of the pupil, and renders vision in 
that direction indistinct. 

Charles Alefounder, 3d Foot, zt. 26; admitted 26th July, 1822, labour- 
ing under granular lids, with opaque and vascular cornea, attended with 
puriform discharge and intolerance of light: the latter symptom is very 
troublesome, and is the only uneasiness he experiences, as he suffers no 
pain. He states that this complaint commenced last December, with acute 
pain in both eyes; and that he has been ever since in his regimental hos- 
pital, under treatment, where he was bled, cupped, leeched, blistered, had 
a seton placed in his neck, and used a variety of drops and bluestone.— 
Instillat. solutio argent. nitrat. gr. iv. ad aquz 3]. bis in die, amb. oculis. 

30th.—The drops have agreed very well with the eyes: they feela little 
rough and painful after they have been applied, but the eyes are more 
comfortable afterwards. Bowels regular.—Cont. solutio. Half diet. 

August 17th.—Vascularity of eyeballs and lids much abated, as well as 
the accompanying symptoms.—Cont. solutio. Half diet. 

September 19th.—Discharged ; both eyes quite well. 

[From the London Medical and Physical Journal. 

12. Cesarean Operation. By Dr. OzsTERLEIN, of Oehringen*.—Although 
unsuccessful in its result, the relation of this case presents so many points 
of interest, that we are gratified in the opportunity of presenting it to our 
readers. 

“ Elizabeth Moekistin, of Pfedelbach, in Oehringen, unmarried, aged 
28, had been ricketty from childhood, the skeleton not only being hindered 
in growth, but rendered diseased and distorted. She might fairly be con- 
sidered as a half Cretin, not only from her deformity, but from her intel- 
lectual deficiency. Excepting an asthmatic cough, however, she was 
in tolerable health. According to her account, she was forcibly impreg- 
nated by an unknown person in the evening, in April 1820; neither she 
nor any one else were aware of the existence of pregnancy, and, after 
working one day as a spinner for some neighbouring villagers, she return- 
ed to her mother, a poor widow, on the 24th November, as she felt some 
commencing pains. -These continued slightly until the night of the 29th, 
when true labour pains began, and became very forcible, But were consi- 
dered by the midwife as merely spasmodic, because the waters had not 
escaped, and because she was unable to discover the os uteri. Notwith- 
standing, she desired the assistance of a professor, seeing that the deformi- 
ty of the patient was such as to render delivery impossible : to this, howe- 





* Graefe und Walther’s Journal, B, 4ter. 1 stes. Heft. 
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ver, the patient and her mother would not consent, About eleven, on the 
night of November 30th, the water escaped ; the pains continued through 
the night, until ten in the morning of December Ist: as the head remained 
unmoved, and as the patient and her pains became weaker, the mother 
consented te my being called. I arrived at half past one, p.m. The pa- 
tient was sitting in bed, had cough and difficult breathing, but was other- 
wise well. The pulse was feverish, but she had an appetite, and no par- 
ticular thirst. The pains had ceased since ten o’clock. By examination, 
{ discovered the following circumstances :— 

‘1st, The patient’s height was four feet one inch. 2d, The chest and 
the vertebral column, so far as the neck and back, were well formed, but 
the latter in the two last vertebre was bent considerably to the right side, 
and projected inwards. 3d, The lumbar vertebrz with the sacrum were 
pressed forwards and over to the right side. 4th, The posterior part of 
the sacrum presented, not a convexity, but a pointed projection. 5th, The 
bones of the hips and the trochanters were tolerably distant. 6th, The 
convexity of the ossa pubis was turned inwards towards the cavity of the 
pelvis, instead of outwards: this was parti¢hlarly the case on the right 
side. 7th, The promontory of the sacrum Wis not in the middle, but pro- 
jecting into the lower part of the pelvis on the right side, and easily to be 
felt with the finger. 8th, The whole of the lower ne of the pelvis was 
so distorted and compressed, that the deformity could be easily ascertain- 
ed by the introduction of the hand. When the middle — was placed 
on the promontory, the point of the fore finger reached easily to the ramus 
of the right os pubis, and this distance was at most an inch and a half; on 
the left side it was about an inch more. The conjugate diameter from the 
middle of the promontory to the symphisis pubis was scarce two inches, 
and that in an oblique direction, from the displacement of the sacrum.— 
9th, The distance from the promontory to the points of the coccyx was 
scarce three inches. 10th, The external parts and vagina were in a natu- 
ral state. 11th, The os uteri was tolerably dilated. The head lay above 
the brim of the pelvis immoveable, and not tumefied. The sagittal suture 
lay across the pelvis, but it was not possible to ascertain the situation of 
the face. 12th, The uterus could be felt high in the upper part of the 
abdomen, and almost wholly on the left side. The space between the um- 
bilicus and pubis appeared empty. The abdomen and uterus were pain- 
ful to the touch.” 
® Dr. Oesterlein judged the Czsarean operation the only means of effect- 
ing delivery, and having proposed it to the patient and her friends, was 
surprised to meet an immediate assent. He concluded that they had some 
previous knowledge on the subject, and was afterwards confirmed in his 
suspicions by finding an old book of midwifery in the house, containing a 
plate with a representation of the operation. He fixed the operation for 
the following morning at nine, and in the interval requested the assistance 
of Drs. Lang and Ott: they both coincided in opinion with him: the con- 
jugate diameter was estimated by the latter at one and one-half inch ; by 
the former at nearly two inches; the distance from one ischium to the 
other was fixed by both at two inches. 

“At three, a, m. of Saturday, December 2d, I was informed that the pa- 
tient complained of violent pains in the belly and limbs; that there were 
alternate rigours and flushings; and that she could not be kept in bed.— 
She earnestly wished for the operation, and I was desired to hasten as 
much as possible. On my arrival at seven, a, m. the fever had ceased, but 
the patient suffered much from cough, difficulty of breathing, and pains in 
the abdomen. The pulse was quick and small; the situation of the head as 
before ; and some blood had escaped from the vagina. Little as was to be ex- 

pected in these circumstances, I undertook the operation, as being the only 
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means of relief; as the patient and her friends made no objections; and 
as she assured me that she felt the motion of the child, 

“‘I commenced the incision two inches above, and two inches to the left 
side of the navel, cutting through the skin and muscles at once, and end- 
ing four inches below the navel in the linea alba, The peritoneum was 
thus exposed in some places, and I opened it cautiously in the middle of 
the incision, when a tolerable quantity of serum escaped. I introduced 
my finger into the opening, and enlarged it upwards and downwards. The 
uterus now presented itself, of a hale red colour; I cut obliquely through 
it for about an inch at its upper part, and thereby exposed the placenta : 
I introduced my finger into the opening in the uterus, and enlarged it to 
the extent of five inches. The placenta lay on the anterior surface of the 
uterus, from which it was almost wholly detached, but without any bleed- 
ing having taken place. I pushed it to one side, and seeing the breech of 
the child, seized the feet and delivered it easily excepting the head; this 
would not pass, and to allow its extrication I was obliged to enlarge the 
wound about an inch. The intestines now pressed from all sides through 
the wound, and could scarcely be retained by the hands smeared with oil. 
Without dividing the funis, I separated the remaining attachments of 
the placenta, removed a few coagula from the uterus, and pressed the 
gaping edges of the wound in it together with both hands. I then ap- 
proximated the edges of the wound in the abdomen, carefully reduced the 
protruding intestines, and made three sutures. The interspaces were 
brought together with long adhesive plasters ; pledgets dipped in oil were 
laid over the wound, and the whole retained with a bandage. During the 
whole operation, which with the dressing lasted fourteen minutes, it was 
not necessary to tie any vessels, and scarce half a cupful of blood escaped, 
not even during the division of the uterus. 

“ The patient bore the operation without complaint ; the child was dead, 
and the cuticle in some places separated, a sufficient proof that it had ceas- 
ed. to live for some time. 

“Immediately after the operation the patient was seized with a fit of 
vomiting and coughing, so forcible, that if a number of hands had not been 
— to the abdomen, the sutures would infallibly have been torn out. 
She complained of constriction of the chest, shivering and cold sweats ; 
the pulse was small, quick, and tremulous. These symptoms ceased after 
a dose of laudanum. c. liq. c. c. succinat; but only for a short time: in two 
hours she became delirious, the tightness of the chest, restlessness and de- 
bility increased, and at three, p. m., about six hours after the operation, the 
patient died. 

“ Permission was with extreme difficulty granted by the mother to make 
an examination on the following day, but on the express condition that it 
should be confined to the abdomen, she being herself present all the time. 

“ Dissection.—The ase | were the appearances: the length of the 
external wound was about eight inches; all the viscera, the uterus except- 
ed, appeared sound, and the intestines had regained their natural situation ; 
the uterus was of a pale red colour, the edges of the wound in it were in 
the middle one and one half inch asunder; it contained a little coagulated 
blood; its inner surface was in a gangrenous state, but its substance was 
thick and firm ; the incision in the uterus was nearly seven inches long, 
and ended an inch and a half from the insertion of the vagina; the inser- 
tion of the Fallopian tube was on the left side two. inches distant from the 
wound, on the right side but one; in the pelvis were found about three 
ounces of bloody fluid. When the soft parts were as much as possible se- 
parate from the bones, the great deformity of the latter was more distinct- 
ly seen, and was such as scarcely to admit of description: they were com- 
pressed and thrust together from before and behind ; the lumbar vertebrz, 
together with the sacrum, were thrust forwards, and projected far into the 
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upper aperture of the pelvis; the sacrum was unusually curved, and, instead 
of presenting a flat excavation inwards, formed an acnte angle. The ossa 
pubis were soft, cartilaginous, and united by ligaments; the os coccygis 
was immoveable, The great diameter of the upper aperture of the pelvis 
was four inches nine lines; the small was two inches three lines, not rec- 
koned, however, from the promontory of the sacrum, which was depressed 
and turned to the right side, but from the fourth and fifth lumbar vertebrz. 
The distance of the ramus of the right os pubis from the promontory was 
one inch two lines; of that of the left from the same point, one inch nine 
lines; fromthe right sacro-iliac symphisis to the left ramus of the os pubis, 
four inches two lines; the same diameter on the opposite side, three inches 
five lines ; the greater diameter of the lower aperture of thy pelvis, two inch. 
es five lines; the lesser diameter, two inches seven lines; the height of the 
sacrum with the os coccygis, two inches eleven lines; the hollow of the 
sacrum, one inch four lines; the distance of the spinous processes of the 
ossa, two inches four lines.” 

The clear and candid manner in which the above case is related, deserves 
every commendation, and reflects much credit on Dr. Oesterlein: At the 
same time it is impossible to avoid remarking, that an unnecessary and pre- 
judicial length of time was allowed to elapse between the determination 
on the propriety of the operation, and the period at which it was executed, 
particularly if the previous duration of labour be_taken into consideration 
Dr. Oesterlein saw her at half past one, p. m. of December Ist, and then 
judged the operation the only means of relief; it was not performed until 
nine, a. m. of the next day, a period of nearly twenty-four hours; and for 
this unjustifiable, and possibly fatal, procrastination, no reason of any kind 
is assigned.— Anders. Quarterly Journal, for Oct. 

13. Extirpation of the Cervix Uteri.—The operation was performed by 
the removal of a cancerous induration, attended with pain, frequent bleed- 
ing, ichorous discharge, and hectic fever. The vaginal posture of the uterus 
was converted into an uneven, but well-defined tumour, three inches in 
diameter, as hard as ivory, and bleeding onthe least touch. In the opera 
tion, Professor Graefe employed scissors, with long. handles, curved on 
their flat surface, and having rounded points. By means of many small in- 
cisions with this instrument, the neck of the uterus was separated in every 
point from the body, and extracted. A common spunge, soaked in cold 
water, sufficed to stop the bleeding. On the third day considerable in- 
flammation ensued, extending from the uterus to the bladder and rectum, 
but was reduced by bleeding, and calomel combined with laurel-water. 
The discharges diminished from the twelfth day, and had ceased in the 
fourth week. Some time after the operation, repeated examination proved 
that the disease had not returned, and that the vagina and cavity of the 
uterus formed one uninterrupted surface. In the fifth week, the patient 

(who was aged 54) left the institution. She was seen again at the end of 
two months, had not had any return of fever, pain, or discharge, and was in 
every respect perfectly well.—Anders. Quarterly Journal for Oct. 

14. Effect of Castration in certain Animals.—M. Fawxzav Detacovr, of 
Souzay, has performed a number of experiments upon sheep and pullets, 
with a view of determining the effect of castration upon the animal eco- 
nomy, conceiving that the loss of organs so important as the testicles, could 
not take place without materially affecting the health ; which opinion was 
strengthened by considering the sudden evils often arising from more tri- 
fling causes,—such as the » Nenthesnernel of eruptions, or the drying up of 
a long-established ulcer. 

M. Delacour had eighty pullets castrated in his presence: eleven of 
these immediately exhibited well-marked signs of cerebral affection, and 

in three others the symptoms were observable, but not to so great a de- 
gree, Of eight which became mad, four of the worst, as well as two out 
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of three which were threatened with apoplexy, were cupped upon the 
rump, and an actual cautery applied on each side of the cupping-glass ; 
and, in the four first instances, a cautery was also applied on the head. All 
these recovered: whereas, one left entirely to the efforts of nature, died 
on the third day, the brain exhibiting the strongest marks of inflammation. 

The same phenomena were observable among a flock of sheep, and in a 
greater proportion. The same remedies were made use of in seven of these 
animals, and they all recovered on the day the cauteries were made: 
whereas, two, left entirely to nature, died,—one on the fourth day, with all 
the marks of madness; the other, on the second day, in a state of coma. 
The examination of the heads showed, in the first instance, a violent state 
of inflammation of the brain and its membranes: the brain of the second 
was softened, and the ventricles filled with a fluid resembling the white of 
an egg a little coloured.—(Journal Universel des Sciences Medicales, Juin.) 

15. Cure of external Hydrocephalus by Puncture.—Dr. Fenoexio relates 
the case of a child, eighteen months old, who fell from a balcony fifteen 
feet from the ground: the left parietal bone was depressed, but there was 
no fracture, and not a drop of blood escaped from the nostrils; the left 
humerus, and the bones of the fore-arm, were fractured. The parietal 
bone resumed its usual form ina few hours. On the day following the 
accident, violent fever came on: the breathing was stertorous, and the skin 
was burning hot; the lower extremities were cold, and there was a trem- 
bling motion of the right hand. Bleeding by leeches was resorted to, and 
ice applied to the head; and the fever was relieved. At the end of the 
fourth day, however, a fluctuating tumour was perceived at the posterior 
fontanelle, and which, being pressed upon, disappeared, but returned when 
the pressure was removed. In proportion as this tumour increased ex- 
ternally, the child became more lively; but, as Fenoglio justly saw the 
danger which threatened, in consultation with Dr. Giordano and Professor 
Rossi, it was determined to wait some time before any attempt was made 
to remove the swelling, considering it to be the product of extravasation 
only. After the seventh day, however, they changed their opinion as to its 
nature, and a small puncture was made at its most depending part, and a 
corrupted and fetid lymph was evacuated. The infant immediately fell 
asleep, and slept for eight hours; but awoke at the end of that time with 
renewed fever, and the symptoms previously described. Leeches were ap- 
plied to the left foot, an opening medicine administered, and a strong in- 
fusion of digitalisordered. (Weither the strength nor doses of this infusion 
are mentioned.) In the evening, the fever was diminished. The opening into 
the tumour was not closed, and a fluid escaped from it drop by drop, but so 
slowly, that it was only known by the moisture of the pillow. 

The intellectual and physical faculties of the child improved rapidly ; the 
bowels acted freely ; and this amendment went on from day to day, so that 
the parents conceived her free from danger. At the end of the second 
week, however, on a sudden, the tumour ceased to discharge; there was 
suppression both of fxcal evacuations as wellas of the urine, and the for- 
mer symptoms again recurred. Leeches were again applied tothe ankles, 
castor oil given so as to purge, and the digitalis again had recourse to, with 
so good effect, that in about eleven days the hydrocephalus had entirely 
disappeared. 

Another severe attack was experienced after this, preceded by vomiting, 
and accompanied with convulsions of the whole body, but which were re- 
lieved by the same means; and the patient got well.—(Journal Universel, 
Mai.) 

16. On the Preservation of Subjects for the purpose of Dissection. By J. 
AmeEsBuny, Esq., Member of the Royal College of Surgeons, &c.—Mr 
Amesbury has informed us, in a letter which we have lately received from 
him, that he has derived great advantage, in his attempts to preserve sub 
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jects for the purpose of dissection, by using a mixture of the nitrate of po- 
tass and muriate of soda, in the proportion of about one-fourth of the nitrate 
to three-fourths of the muriate. In the winter season he has preserved sub- 
jects so well by the use of these salts, that at the expiration of six months 
he has found them in nearly as good a state for dissection as when they 
first came into his possession. 

He uses one pound of the mixed salts in preserving about fifteen pounds 
of the subject.* His method is to rub the salts upon the integuments ‘at 
three or four times, at intervals of two days ; and to throw a handful into 
the chest and abdomen, if he wishes to preserve the viscera more effectually 
than can be done by rubbing the salts upon the surface of the body. He 
has found, that if the fingers and toes are left exposed to the action of the 
air, they get too dry for dissection after a few weeks; this is also the case, 
sometimes, in other parts when the cuticle is abraded. This evil he obviates 
by wrapping the parts'in a cloth kept wet with a solution of the salts in 
water, 

_ He recommends those who may desire to try this plan to employ the an- 
tiseptic as early as ible after they are in possession of the subject, 
which they may Takdiadendeen for the salts will not stop the putrefac- 
tive process when it has once begun, though they will check it in a very 
material degree. 

In the summer it is better (according to Mr. A.) to throw the parts into 
a strong solution of the salts, afterthey are well impregnated with them, by 
rubbing; for at this time evaporation goes on so rapidly, that the whole 
soon becomes dry and unfit for dissection; and this cannot easily be pre- 
vented, unless the wet cloths are very frequently renewed. 

The integuments dissected back should be preserved, and laid over the 
imperfectly dissected parts, when the subject is left for several hours; and, 
if the pupil wishes to preserve moist the parts which he has dissected for 
some time, in order to refresh his memory, he cannot do better than wrap 
them in their natural covering. The bones of subjects which have been 
impregnated with the salts, macerate quite as well as if the salts had not 
been employed, provided that the water be changed two or three times at 
an early period of the macerating process. 

Mr. A. states that he has found this mode of preserving subjects far pre- 
ferable to any other with which he is acquainted ; and that he has strong 
reason to believe that the action of the salts prevents the generation or de- 
stroys the activity of that principle in them, which is so frequently found to 
be productive of troublesome sores in those who happen to prick or cut 
their fingers with a hook or knife, covered with the fluids of the body, 
whiléthey are dissecting. The effects of these apparently slight injuries 
are gften alarming, and sometimes even fatal. 

flatter ourselves that, at this season of the year, the above observa- 
tions will not be uninteresting, at least to the junior part of our readers ; 
and we should be glad to find, at our next visit to the public dissecting- 
rooms, a decided improvement in the appearance of the subjects, as we 
have usually seen them; and hope to breathe a less deleterious air than that 
which is strongly impregnated with the effluvia which emanate from putri- 
fying animal matter.—From the Lond. Med. Repos. for Oct, 


* From this the quantity necessary to preserve a whole subject may be 
easily calculated with a sufficient degree of precision. 
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MEDICAL INTELLIGENCE. 


Tux register of the weather, from which the following tables have been 
calculated, was kept by Dr. Robert Wilson, Sen., whose great attention and 
accuracy in regularly noting down, at stated periods of the day,* the dif- 
ferent indications of the thermometer, and state of the atmosphere, for 
upwards of twenty years, in the city of Charleston, South Carolina, affords, 
te tie meteorologist, satisfactory data to judge of the temperature of this 
climate, 

Charleston is situated at the confluence of the Ashley and Cooper rivers, 
in north latitude 32° 45’, and west longitude, from Greenwich, 79° 57’; 
these rivers unite and flow into the sea about six miles below the city ; 
and the general face of the country, extending from the sea coast about a 
hundred miles into the interior, presents almost a level plain, through which 
the rivers flow with a gentle current to the ocean. 

There appears to have been no regular statement kept of the weather in 
Charleston before the year 1792. 

From 1750 to 1759 (a period of nine years), we have, in Dr. Chalmers’ 
work on the weather and diseases of South Carolina, which was published 
in 1776, a table of mediums of Fahrenheit’s thermometer; from which I 
have given an abstract of the annual mean temperature, and fall of rain. 

It would appear that there was no material change in regard to the mean 
annual temperature of the nine years, commencing from 1750, and the 
twenty years in my tables, commencing from 1792; the former being 66° 
3’, and the latter 66° 5’; but from 1802 to 1811, the mean annual tempera- 
ture was 67° 5’; hence the difference is 2°. 

There is, however, a greater difference in the annual falls of rain. From 
1750 to 1759, the mean was 41.75 inches, and from 1794 to 1811, the mean 
was 51.2 inches, which gives an increase of 10.5 inches. 

The coldest month in Carolina is January, the mean temperature of 
which is 50° 7’; and the warmest July, the mean heat being 81° 2’; the 
difference between the latter and August is but 5-10ths, or one half of a 
degree. 

JOHN WILSON, 

Charleston, Apri? 24, 1824. 








CHALMERS. 
} Mean Annual , 
ean Annua , Annual fall 
Years, | op emperature. Highest. | Lowest. of Rain. 
1750 65° 96° 25° 53.50 
1751 67 94 23 54.43 
1752 67 101 18 46.49 
1753 67 91 28 40.93 
1754 68 93 22 37.06 
1755 65 90 27 44.14 
1756 67 96 26 33.76 
1757 66 90 25 40.17 
1758 64 94, 25 51.95 
1759 67 93 27 34.51 




















* The periods were 8, a. m.; 3 p. m.; and 10 p, m, 
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Pols Ik ee 3 2 ai| 2 cs 

s € o o at rs) 3 © . 3 . s ~ . a g & 

1792. FLEE SES eBieeles] ef SES 525 

eeLiecies|/ES/ Es) sé Ste he Bie eS 

months, (Sez /E=|6-| 22/22 | 62 | BF |S8lsules 

' (O42 : Q 2 

ot a e | @ (gelealee 
May, 74° 8/| 84°] 65° 15 | 16 
June, 76 81 89 | 63 14 | 16 
July, 81 6 | 93 | 74 14 | 17 
August, {80 7 | 92 | 69 13 | 18 
September, |73 5 | 85 | 60 4 | 26 
October, {66 77 | 46 6 | 25 
November, |59 9 | 74 | 45 19 | ll 
December, {50 4 | 70 } 34 20 {| 11 
66 mean of year. 105 (140 

















Remarxs.—May, Six days rain; three thunder storms; wind fresh fouf 
days.—June, Three thunder storms; winds ffesh three days.—July; Six 
days mean heat was 86° 7’.—August, Seven days rain; four thunder storms. 
— September, Four days winds fresh.—October, Night of the 31st a heavy 
gale of wind.—WVoveméer, Fine weather in this month. 





























E 3 = 8 E be fe 2 3 on | 2 4 
SSCS CIS [S518 | 3 as 3 
1793, |SHSIBSIES SESH) 2B] Be agias g 
' |eehiecies|Ea/Ss)/ ea] Bs leis Ficd 
Months. Bas sH/S2/35\)25 = BS 133532 
sare 2 if 1" 16 = iZeizeie 2 
' 4 _ 
January, 51° 7’ | 67°) 36° 23; 8 
February, |56 2 | 74 | 35 14/| 14 
March, 59 8 | 72 | 34 20 | 11 
April, 67 7 | 83 | 56 14 | 16 
May, 73 3 | 83 | 62 9 | 22 
June, 79 8 | 86| 70 23 | 7 
July, 82 1 | 88 | 76 19 | 12 
August, [80 3 | 87 | 70 15 | 16 
September, |76 7 | 89 | 69 9} 21 
October, [64 5 | 82] 35 5 | 26 
November, |57 7 | 76} 40 17 | 13 
December, (48 6/ 66 | 31 21 | 10 
66 5 mean of year. 189 | 176 























RemarKs.—January, Seven days rain; thunder and lightning on the 
30th.—February, Four heavy gales in this month—March, Winds fresh 
six days; six days rain.—/pril, Thunder and lightning four days; rain six 
days.—.May, Rai 10 days; weather variable.—June, Rain five days; six 
thunder storms.—July, Five thunder storms.—August, Seven thundet 
storms ; rain eight days.— September, Rain six days.—Octeber,; On the 28th 
snow storm from N. E.; on the 17th, thermometer at 48°; on the 29th, 
it was 35°.—Wovemder, Rain six days; weather variable.— December, One 
thunder storm ; three heavy gales. 


* The thermometer was placed in a passage way, thé door to the East 
and window on the stair-case to the West. 
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§ re % $ . 8 5 . 0 8 2 8 o8 a rE 

SYSIEBISsigznigg| ea V4 £16 Ele o 

Woe. Pe sleeissigsies|§2) §£ EFC Pss 

Months, ee EBIES ED PES bo bo 2 ge 63 3S 

ia i ye Ie ae | eC eee 
January, {50° 3’| 65°| 35 17 | 14 
February, |51 7 | 70 | 29 20; 8 
March, 61 6] 76] 43 14 | 17 
April, 64 1 | 74 | 50 12 | 18 
May, 74 7 | 86 |-63 15 } 16 
June, 77 1{ 91 | 65 16 | 14 
July, 78 7(|85| 72 18 | 13 
August, 80 6] 91} 75 12 | 19 
September, |79 2 | 88 } 66 13 | 17 
October, (62 2 | 75 | 47 7 | 24 
November, |57 1 | 74 | 37 12 |} 18 
December, 52 5! 64! 37 14 | 17 
65 8 mean of year. 170 195 






































Remarks.—January, Rain six days; one thunder storm.—February, Rain 
five days; two heavy gales.—March, Four thunder storms; winds fresh 
three days.—Apri/, Weather moderate.—May, Two thunderstorms.—June, 
Thirteen rains; ten thunder storms.—July, Fifteen rains ; three thunder 
storms; five clear days. —August, Rain five days.—September, Rain three 
days.— October, Rain three days. —JVovember, Rain five days ; heavy storm 
from E. one day. 























Eo iS o be be o o gi 2 a cf 

eselegieuldgiéd|B¢| ee \Szlezigs 

ve Vee blecieslsales| ee] Es [cts cise 

nS =| of O|m--1|£ 0] & & } ali°r an 

Months. |2 22/5157 | $h] a—] S05 a I62%lo else 
O = fe = {a | = Flo aS 

e ~ a v- = A 2 he f 

January, 48° 0’| 60° 33° 9 | 22] 8.5 

February, |38 8 | 62 | 29 17 | 11] 1.8 

March, 55 11] 73 | 33 18 | 13 | 4.6 

April, 66 0| 78] 53 16 | 14 | 3.5 

May, 73 8| 84| 71 11 | 20 | 8.1 

June, 77 7 | 86) 71 14 | 16} 8.2 

July, 81 1 | 92 | 74 19 | 12 | 5.3 

August, 79 1 88] 72 12 | 19 |13.6 

September, |75 0 | 83 | 59 8 | 22 | 8.9 

October, [65 O| 78 | 48 8 | 23 | 5.8 

November, |61 4 | 75 | 42 13 | 17 | 0.9 

December, [53 6 | 71 | 39 20 |} 11 | 5.0 

64 5 mean of year. 74.2 























Remarks. —March, Winds fresh four days ; three thunder storms.—.May, 
Three days rain.—June, Six thunder storms.—July, Two thunder storms.— 
August, Three days winds blow hard.—September, Wind blowing hard one 


day.— December, Hard winds two days. 
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5 22 o o b o © Bio ~ es 
S8slocls|felS.ls2| 2, |PElPeiss 

1796. |FRE|ESIES| 2 e/2c)/ 8S) €S ASIF SEs 
CEnlstligcsishistl em! aF lselsZise 

hs, (285 BES ES ES) SE] &e [Sells 3s 
Months. OZale"|2 ja |a |x = \seleulas 
of Se is & 

January, /|54° 2’) 68} 31 19 | 12| 4.3 
February, |54 5 | 72 | 32 16 | 13 | 2.6 
March, 56 9 | 74 | 33 12 | 19 | 5.9 
April, 66 4] 77 | 50 20 | 10 | 3.6 
May, 71 6 | 84] 57 22} 9] 2.0 
June, 79 S| 88 | 74 21 9 111.6 
July, 81 0 | 89 | 75 20 | 11} 8.1 
August, 78 5 | 891} 71 11 | 20 | 6.1 
September, |74 0 | 83 | 60 10 | 20 | 8.7 
October, (65 0O| 78 | 54 1-| 30 | 2.0 
November, |55 9 | 74 | 27 9 | 21); 1.6 
December, |44 4 | 66 | 17 28} 3/ 1.6 
65 1 mean of year. 58.1 




















Remarks.—February, Winds hard three days.—.April, Winds fresh ; five 
thunder storms, with hail.—May, Two thunder storms.—June, Nine thun- 
der storms.—August, Three thunder storms.—September, Four thunder 
storms.— October, Winds hard six days.—JVovember, From 25th, weather 
unusually cold.— December, The thermometer stood at 13°, out of doors, 
one day, and at 17°, in doors, two days. 












































e #15 5} 3 +} Daln wv 3 
SHS cSclSc1S./ 85] 2 eelSErse 
wor, |FSEIESIES/SSISB) ee] EF [AElAE eS 
SEEl/EMEs SS Se)/ ES] £3 (Felt. [5% 
Months. [2S 3/54/57 | $4) a-| -s mo Is 21s eIg5 
cee le |* |? | | & eee 
January, [48° 1’| 66 | 22 15 | 16 | 2.8 
February, |57 6] 73 | 43 16 | 12 | 5.2 
March, 62 5 | 76 | 42 17 | 14] 5.0 
April, 67 9} 80 | 50 20 | 10 | 3.4 
May, 75 5]| 88} 62 20 | 11 | 2.7 
June, 79 11] 87 | 72 20 | 10} 2.3 
July, 80 7 | 87 | 75 26} 5/|9.2 
August, 79 8| 87 | 73 14 | 17 |11.6 
September, |72 6] 88 | 59 7 | 23 | 4.6 
October, [65 OO} 81 | 44 8 | 23 | 3.9 
November, |57 3 | 76 | 40 1§ | 15 | 2.5 
December, [44 4] 69 | 24 11 | 20} 1.8 
65 8 mean of year. 55 





Remarxs.— March, Hard winds three days.—April, Winds fresh four 
days.—May, Weather pleasant and clear.—June, Winds fresh four days.— 
July, Thunder on twenty-two days.— October, Winds fresh four days. 
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1798. 


highest. 
Thermometer 

lowest. 

highest. 


Months. 


Fahrenheit. 
Thermometer 
Barometer 
Barometer 
lowest 
Hygrometer 
Lighest. 
Hygrometer 
lowest 
No. of Days 
West winds. 
No. of Days 
East winds. 
Fall of Rain 
inches&tenths. 


3 Observations 
Mean heat 
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January, 
February, 
March, 
April, 

May, 

June, 

July, 
August, 
September, 
October, 
November, 
December, |350 
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164 8 mean of year. 45.2 


Remarxs.—January, Winds hard three days.—February, Thunder two 
days.—March, Winds blowing hard seven days.—April, Winds blowing 
hard seven days.—June, Thunder nine days.—July, Thunder ten days.— 
August, Thunder four days.—WVovember, No rain this month. 





West winds. 


1799. 


lowest. 
highest. 


Months. 


Fahrenheit. 
Thermometer 
Thermometer 

Barometer 

Barometer 

lowest 

Hygrometer 

highest 

Hygrometer 

lowest 

No. of Days 

No. of Days 

East winds. 

Fall of Rain 
inches&tenths. 


3 Observations 
Mean heat 





23° 
34 
57 
46 
57 
70 
73 
71 
65 
56 
30 
30 
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65 2 mean of year. 73.4 


Remarxs.—February, Thunder two days; winds blowing hard three 
days.— April, Shock of an earthquake on 11th.— July, Thunder eight days. 
—August, Thunder thirteen days.— September, Eight inches and five-tenths 
of rain fell on the 25th, and a heavy gale.—Octoder, On the 19th and 20th, 
seven inches and three tenths of rain fell.— November, Weather pleasant ; 
a heavy storm, with thunder, on the 7th. 
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f ;|5 5 be be ; . 3 

225/3 .|3 2ei/8alige| $. ae ae az 

1800. be slecies pele) es | e8 sees 

on) oh Ev.) SOvioxw 

Months. 23 oa/o— 53 a2 = E23 5 322 
nd gone A ig i i a tod | el (OE 

January, 42° 6/| 58°} 28° 19 | 12 |11.5 
February, |44 5 | 66] 32 15} 18 | 27 
March, 54 5} 71] 38 17 | 14 7.8 
April, 67 01 78] 53 19 | 11 | 2.2 
May, 741 | 87 | 57 19 | 12 | 1.9 
June, 78 61 871] 70 24] 61 5,5 
July, 80 0} 89} 71 17 | 14 | 3.4 
August, 82 1} 89] 76 14 | 17 | 2.1 
September, |73 4 | 87 | 67 5 | 25 | 1.6 
October, 66 51|78)} 48 10 | 21 | 7.5 
November, {55 8 | 72] 33 12 | 18 | 2.9 
December, {51 7 | 68 } 28 16 | 15 | 4.5 

} 
64 2 mean of year. 51.6 




















Remarks.—January, Three falls of snow, one of eight inches.—February, 
Two snow storms.— March, Winds hard two days.—May, Thunder seven 


days.—June, On the 18th yellow fever appeared.—July, Thunder five days. 


—August, Thunder six days.—September, Thunder three days.— Octoder, 
Heavy gale on the 4th.—Vovember, Thunder one day; heavy gale on the 












































12th. 
gals |s » is | s ([Selesles 
eSzleeleulgelee|8.| 82 AEAzeS 
oor es slealesiealeslee| es leleciee 
nS me Al Za SL. 2 
OYoslikS 21 8's a2 oL go"S - Ole Sis eo 
Months. czas o-l2"la~le = = Ze Sa Es 
ae) eS Ie = 
January, |54° 0’| 66°] 30°130.58/30.18} 6 | 10.47 | 24] 74 1.6 
February, |58 1 | 73 | 36 |30.63/30.12/4 to 57| 9to 69) 11 | 17 | 1.7 
March, 60 2| 74} 44 |30.80/30.20)1 20) 1 43) 22) 9/ 4.2 
April, 64 8 | 79 | 46 |30.90/30.10)/2 3} 3 70| 13 | 17 | 7.4 
May, 74 7 | 88 | 60 /31.08/30.30I5 7/1 60) 19} 12/ 0.4 
June, 78 51} 90 | 64 |30.70/30.35 4 55| 17 | 13 | 1.8 
July, 80 8 | 90 | 71 |30.57/30.25 28 85) 18} 13 /12.3 
August, {81 8 | 89 | 73 |30.51/30.21 20 84,22] 91 6.0 
September, |78 7 | 88 | 64 |30.46/30.20 16 76] 3] 27/1.2 
October, (68 8 | 81 | 54 |30.56/30.15 7 85} 6] 25 | 2.4 
November, |57 7 | 74 | 41 |30.62/30.22 7 90} 12 | 18 | 1.2 
December, |52 9 | 68 ! 36 '30.48/30.08 15 76] 241 713.2 
67 5 mean of year, 42.9 


Remanxs.—February, Four thunder storms; one snow storm; one heavy 
gale.—June, Five thunder storms; on the 30th the thermometer at 1 P. M. 
stood at 90°, at 3 P.M. at 79°.—July, Six thunder storms.—August, Eleven 
thunder storms. December, One thunder storm. 
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Fahrenheit. 
highest. 
Thermometer 
lowest. 
Barometer 
highest. 


Mean heat 
Thermometer 


Months. 


3 Observations 
Hygrometer 
No. of Days 
West winds. 
No. of Days 
East winds. 

| Fall of Rain 


Barometer 
lowest 
, inches&tenths. 








i 
Or 


30.77|380.12 
30.90)30.13 
30.80/30 .20 
30.75/30.30 
30.73)30.40 
50.76/30 .30 
30.40/30.15 101 
30. 54130.04 90 
30. 50/30.10 100 
30.90130.20 90 
. |30.50)30. 10} 17 
30.77/30.16 76 
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1 mean of year. 39. 


Remarks.—January, One lieavy gale.—May, Hail fell on the 20th.— 
June, Thunder, with hail, on the 24th.—August, Thunder seven days. 





1803. 


Mean heat 
Fahrenheit. 
Thermometer 
Barometer 
highest. 
Barometer 
lowest 


Months. 


No. of Days 


3 Observations 
highest 
Thermometer 
Hygrometer 
Hygrometer 
No. of Days 
West winds. 
East winds. 
Fall of Rain 
inches&tenths. 





January, 
February, 
March, 
April, 
May, 

June, 

July, 
August, 
September, 
October, 
November, 
December, 


30.64/30 .12 
30 .66)30 .02 
30.67}30.10 
30.66)30.22 
30.77|30.10 
30 .60/30.20 
30.50/30.20 
30.40/30 .30 
30.40/30.10 1S 135 
30.44130.10 53 & 144 
50.54/30.01 17 to 82 
50.6030. 37 5 105 
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67 3 mean of year. 


Remanks.—February, A heavy snow storm on the 15th.—~June, Six thun 
der storms.--Ju/y, Eight thunder storms. 
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bd 4 : 1% ie he he -la a 
5.2/8 18 b.15.|2 S |bs|zsles 
e2sleszleziczlos| z 2d [A216 ele s 

1004 es eleales|ea/ee|e8| £8 lsclselez 
Months. 2g2 gs in a= 37 > _ ad 3 
. £ ie ae ee ZeiZn me 

January, 50°1 | 68°] 34°'30.50/29. 50} 1to 62] 20} 11} 5.2 

February, | 54.9 | 69 | 41 130.55/30.13 1 103}12|17419 

March, 54.9 | 73 | 38 130.55130.10/1 to17]} 4 90) 24| 71} 5.4 

April, 65.9 | 82 | 47 130.64130.10)1 26/3 75) 25) 5] 4.4 

May, 73.9 | 84 | 63 |30.51130.20 10 80) 15 | 16] 3.6 

June, 80.9 | 91 | 73 130.50)30.10 1 65118] 12] 6.5 

July, 83.1 | 90 | 75 |30.40}30. 10} 12 78 19 | 12] 3.4 

August, 82.9 | 91 | 77 |30.40/30.20 % 8i| 7 | 24] 3.9 

September, | 79.8 | 88 | 64 |30.50130.00 12 100] 9] Ql j14.2 

October, | 69.2 | 86 | 53 |30.60/30.10/I8 1413 53) 10] 21] 1.8 

November, | 62.1 | 75 | 44 |30.70/30.14 10 80) 10] 2041.3 

December, | 48.7 | 74 | 34 |30.60/30.00] 10 | 2 66 16] 15] 1.9 
67.1 mean of year. | 54.3 





Remarxs.— March, Winds fresh three days.—April, The latter part tem- 
perate and clear weather.—June, Eight thunder storms.—August, For 
three days the mean temperature was 87°.—September, Heavy and con- 
tinued storm of wind from N. E. on the 7th and 8th; heavy gale from N. E. 
on the 23d.— October, Weather pleasant and temperate. 















































Sa. 2/8 |3 be be o o og!o |e 

SSP e/2s/8e/851 3 3. |PElESls & 

ws. [EA SISZISS/Ze12E/e5) FE CSREES 
Months, 224|Ezleel eels BS | £4 Salsas 
onths. Ssjotiom|acoian |] » ae a 
CFR E ja la |e | f Ze \aales 

January, 50°9 | 69°) 27°130.70130.04 Sto 871 25| 6] 2.3 
February, | 54.1 | 69 | 26 |30.56/30.16{1to1l] 1 55) 21] 7 | 3.2 
March, 60.6 | 74 | 38 |30.78/30.20]1 64 70 15 | 16) 1.3 
April, 67.8 | 79 | 55 |30.99130.30 2 101) 22] 8] 3.12 
May, 76.7 | 85 | 65 130.76/30.28] 12 [10 116 15 | 16; 1.6 
June, 79.5 | 88 | 71 {30.64/30.20 59 105) 14] 16] 4.2 
July, 82.6 | 91 | 74 |30.56)30.28 56 97) 19 | 12] 2.1 
August, 82.9 | 91 | 77 130.50]30.30 74 100; 18] 13] 3.1 
September, | 78.2 | 86 | 67 |30.49/30.23 7 155) 3] 27 | 9.4 
October, 64.8 | 81 | 44 130.66/30.04, 1 |3 80] 14] 17] 2.6 
November, .| 64.5 | 76 | 50 |30.60/30.12 1 56) 15] 15 | 2.2 
December, | 61.1 | 73 | 45 |S0.80/30.20] 7 [15 44 15 | 16) 1.2 
68.6 mean of year. : 37.5 

REMARKS. January, On the 22d, the thermometer, in doors, stood at 





27°, out of doors, 16°.—June, Four thunder storms, 
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=} bel E 2 St} 2 Eo Eg SO vISvix~a 

BESlES S| R= 2S a=) -o12 9\e 2% 

Months cig etle a7 S ze = Se oa es 
oe) eS ie & 

January, 52%5 | 70° 26°|30.65/30.10|1 to 5] 1.to 53) 20 | 11 | 0.9 
February, | 62.9 | 77 | 46 |30.70/30.20] 3 | 9° 84,19] 9) 0.2 
March, 59.7 | 75 | 42 |30.68/30.32 23 96] 13 | 18 | 0.7 
April, 66.4 | 80 | 44 130.70130.30 3 79118} 12] 2.7 
ys 74.0 | 86'| 63 130.70130.22 14 67)}15116| 3.2 
June, 80.3 | 89 | 69 |30.46180.15 3 67} 19] 11 | 6.8 
July, 81.9 | 92 | 74 |30.60130.25 4 4619}12| 5.1 
August, 82.2 | 91 | 72 30.47|29.07 10 58113118) 6.3 
September, | 78.9 | 84 | 72 |30.50/30.10 2 661 6 | 24] 4.9 
October, 70.7 | 83 | 59 |30.50/30.10] 2 | 5 70| 4] 27] 6.5 
November, | 61.3 | 72 | 44 |30.50/30.10]1 6) 4 68] 18] 12] 3.6 
December, | 53.7 | 70! 32 '30.60|30.01)3 5) 8 65/19 | 11 | 2.8 
68.6 mean of year. 43.7 


Remarxs.—July, On the 20th, thermometer, in the sun, 131°.— August, 
On the 3d, at 6 P. M., thermometer 90°.—September, On 27th, heavy gale 
from West.— October, Heavy gale from N. E. on 8th, and S. E. on 9th.— 
— December, Weather moderate and clear. 
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Remanxs.—January, Weather moderate.—February, On the 7th, ther- 
mometer, in doors, 24°, out of doors, 16°; snow fell on the 4th.—March, 
One gale; two thunder storms.—./pril, One heavy gale.—June, Thunder 
three days.—August, Two heavy thunder storms; mean greatest heat of 
the first five days was 91°, thermometer being 90° to 923°.— October, This 
month and one preceding very sickly, 
October.—Wovember, 128 deaths.—December, 266 deaths. 
rain for 13 years, up to 1807, 52.1. 


328 deaths in September, and 225 in 





5 eats) o i th nalay ad 

: eesieeleulSei/$ele.| 32 FEES 
‘ r— 4 nlo®?loen riQ-5|= 28 
| wr Vea slegesleelee|eb| 62 sclscisz 
| Months. 2Se|se|s~| aes) 2 | SY sls aes 
teed 2 ae ee = |Z ize\e eg 

January, | 47°7 | 61°] 30°130.77|30.15/4 to 10] 1to 42) 22| 9 | 2.2 

February, | 52.9 | 67 | 24 |30.50/30.006 8 7 98] 14| 14] 7.3 

March, 56.6 | 73 | 41 |30.54/30.02 45 134) 15 | 16 | 6.7 

April, 65.6 | 79 | 46 |30.61130.20 30 87121} 9) 2.5 

May, 72.3 | 89 | 51 |30.67|30.21 1 80) 24| 7] %.7 

June, 79.41 91 | 69 |30.63/30.22 49 109] 14 | 16] 4.8 

July, 83.6 | 91 | 74 |30.42|30.15 58 97|24| 7] 3.4 

August, 81.9 | 89 | 72 |30.56|30.10 56 100} 13 | 18 | 5.2 

September, | 78.5 | 924] 61 |30.50/30.25 51 96} 13 |} 17 | 3.3 

October, | 64.9 | 82 | 47 |30.60/30.31 30 77| 7 | 24) 0.6 

November, | 56.9 | 75 | 39 |30.60/30.20 3 97] 22} 8 | 0.6 

December, | 59.2 | 75 } 43 130.47/30.10 54 102) 15 | 16] 1.9 

68 mean of year. 204) 161142.2 
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Months. [2A sl/oe/eor| ga} ast Ss -ols ais i | 
SFM te |* |F |e |e eee Be: 
January, | 50°2 | 65°] 26°|30.72'30.10 46 to 112| 17 | 14 | 4.6 i 
February, | 59.0 | 78 | 41 |30.64'29.42 30 120120] 9| 2.3 ari ¢ 
March, 63.5 | 79 | 45 |30.55'30.20 48 105] 14| 17 | 3.0 es | 
April, 66.4 | 76 | 50 |30.5530.10 44 110) 19] 11 | 4.5 nei 
May, 72.4 | 80 | 60 |30.7%30.10 32 111) 25] 6 | 3.5 ‘Te 
June, 80.9 | 91 | 70 |30.7430.20 38 95] 14] 16 | 3.0 ait | 
July, 83.2 | 91 | 72 |30.4530.24] 64 90 18 | 13 | 6.0 fait i 
August, | 81.1] 88 | 69 |30.4530.16 62 98] 9/22/2.4 PE 
September, | 76.6 | 88 | 54 |30.4630.20 52 110) 8 | 22); 3.8 git 
October, | 66.3 | 84 | 52 |30.5430.09 58 130} 6] 25| 3.1 Bi 
November, | 61.6 | 78 | 44 |30.6830.14 40 98] 19] 11 | 1.2 tte 
December, | 55.8 | 73 | 39 30.65 30.00 58 108] 15 | 16 | 3.4 te 
67 mean of year | | 184 {182 |40.8 





Remarks.—January, 418 deaths.—February, 228,—March, 189 deaths. 
—April, 136 deaths—May, 148 deaths.—June, 113 deaths.—September, 
Winds fresh six days.— December, One heavy gale ; one thunder storm. 
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Results of Meteorological Observations taken on the western side of the Dela- 


ware, in Lat. 39° 37’. 


1824. September—Mean temperature at sunrise, - - - 61°7 
do. at the warmest part of the afternoon, 70.9 
do, at sunset, hae ae 67.4 
do.ofthe month, - ° 66.5 


Five days at and above 80°; highest 81°, on the 6th, 15th, and 16th ; 
lowest 46°, on the 24th, attended by a slight frost on the low grounds,— 
Quantity of rain, 4.81 inches; thunder, one day, the 16th.—Prevailing 
winds, the first half the month, between North and East, with much rain ; 
the latter half, between North and West, with cool dry weather. 


October.—Mean temperature at sunrise, a -  §0°8 
do. at the warmest part of the afternoon, 63.4 
do. at sunset, - - - - - 58.4 


do. of the month, - - - - 57.5 

Highest on the 10th, 74°; lowest on the 31st, 34°.—Quantity of rain, 1.40 
inches.—Prevailing winds from South West to North West. The fitst gene- 
ral white frost fell on the morning of the 8th. 


November.—Mean temperature at sunrise, - - - 386 
do. at the warmest part of the afternoon, 54 
do. at sunset, - - - - 47.6 


do. of the month, - . - - 46.7 
Highest on the 24th, 61°; lowest on the 28th, 4th, and 20th.—Rain on six 
days; thunder, and at times showers of hail, on the 5th. 


December.—Mean temperature at sunrise, - bins @:) Se 
do. at the warmest part ofthe afternoon, 46.2 
do. at sunset, - : - - 43 
do. of the month, - - - - 41.4 


Highest on the 18th, 70°; lowest on the 5th, 24*.—Rain on six days.— 
Prevailing winds South to South West, and West to North West. 

This month has been remarkably mild. Ponds of still water, of even a 
few yards in circumference, have been seldom covered with ice, and not at 
any time strong enough to beara man. Snow has fallen but once, and not 
sufficient then to cover the ground. The elevation of the thermometer, as 
on the 18th, to 70°, is very rare, perhaps unexampled for December, in our 
latitude. 

‘The mean temperature of the year 1824, as deduced from the observa- 
tions communicated to this Journal, is 55° .4. 


The bill for regulating the practice of medicine in Pennsylvania has not 
succeeded. As it will soon be reconsidered by the legislature, the follow- 
ing remarks are respectfully submitted to those who are interested. 

As the object of medicine is the preservation of human life, too much 
pains cannot be taken to improve it, and prevent its abuses. The difficulty 
of its acquisition should be considered by a community, careful of the lives 
of its citizens. 

Its present improved state is the result of the labour of two thousand 
years. It requires a long preparatory study ; and, after entering upon it, 
the number of sciences, strictly medical, is considerable. The human body 
consists of many different parts, each of which have their diseases. These 
again are united into organs, which, from their difference of function, re- 
quire a different treatment: of the skin alone, upwards of eighty varieties 
of diseases have been enumerated. These organs united form the system, 
which, when affected as a whole, must be treated by peculiar plans, Our 
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diseases are therefore numerous. Their remedies are also many, and their 
application requires great discrimination ; for they must be varied accord- 
ing to the sex, age, climate, mode of life, &c, This again increases the 
difficulties of the profession, and renders it necessary that every excite- 
ment, facility, and patronage should be held out to its followers by the 
state, in order to render them as skilful as possible. sali 

The character of the science furnishes additional reasons. Pain, misery, 
and contagion, are obstacles to its acquirement; and the dangers from epi- 
demics deter from its practice. The wounds accidentally received in dis- 
section destroy life, and typhus fever not unfrequently is the result of the 
exhalations attendant on the same pursuit. ’ 

Thus difficult and dangerous, and important to the state, the profession 
of medicine should at least yield a comfortable support ; this is often pre- 
vented by quackery, and other abuses, to which it is subject. 

The character of the quack is the same in every country. These per- 
sons have been generally so worthless as to be unable to gain a subsistence 
by any trade or profession, or have been degraded by their vices. Aware 
of the credulity of the people upon this subject, they suddenly, and with- 
out previous study, assume the profession of medicine. To render their 
arts more successful, they pretend to supernatural talents, conferred by 
God exclusively upon themselves, They profess to cure all diseases, many 
of which the experience and talents of two thousand years have proved to 
be incurable, and often only by one remedy, though it be well known that 
the changing aspects of disease are only to be met successfully by a pro- 
perly varied treatment, composed of many remedies. Their drugs are 
often of the most active kind: it excites horror, when the freedom with 
which they use them is contemplated. :This course of crime is supported 
by many minor vices ; deception, effrontery, and the robbery of their vic- 
tims, who, fascinated by the relation of pretended cures, often borrow 
money to buy their remedies, and are finally left in extreme want and 
misery, a prey to confirmed maladies, which, by proper means, might have 
been relieved. From the attack of the robber, defence, release, or escape 
are possible : from the quack who gains the confidence of the people, death 
is too frequently the only refuge.* 

In Europe, it is observed that villages are in general more healthy than 
cities. During an epidemic, owing to the quacks in the smaller towns, 
there is a greatly increased mortality.t In this changeable climate, inflam- 
matory diseases prevail, which often become fatal by heating nostrums, and 
the delay of active treatment. I have heard of death being suddenly pro- 
duced by a quack, by the extirpation of a tumour, seated on a large blood- 
vessel, which the ignorant pretender had mistaken for a cancer; and the 
epiglottis (a piece of structure projecting from the top of the windpipe+) 
has been removed, and the patient been ever after miserable, from being 
unable to swallow but with the greatest pain and difficulty. Similar in- 
stances of enormity daily occur. 

For these evils, ta legislation is a complete remedy. In Maryland 
there are few quacks: They fly from the law. In New-Jersey they are 
afraid to settle ; and the people, since the passage of the act for their relief 
from this evil, believe them to be impostors, and dangerous.§ In Delaware 
the effect has been most happy: Dr. Brinkly, an intelligent. physician of 
Wilmington, states, that the quacks take the alarm and fly on the mention 
of a prosecution. We understand from Dr. Ives, of New-Haven, that the 
prevention of the power of recovering the amount of their bills, a regula- 
tion which has been in force for twenty years, has a salutary effect in Con- 


* Tissot, Avis au Peuple. t Ibid. 
+ This essay is intended for general readers. 
§ Dr. Haines, of Metford. 
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necticut. We should think an examination by medical men, properly ap- 
pointed, and a license given to those found worthy, with proper penalties 
to prevent its abuse, would root out all the evils of quackery. As this 
procedure does not render them amenable for past crimes, it could not be 
considered as an ex post facto law. A law has already been enacted inca- 
pacitating drunkards from holding property during the continuance of the 
vice : we hope the same salutary regulation will be extended to the pro- 
tection of life. The advertisements of quack medicines would properly 
form a subject of correction. If they were permitted to be published only 
on condition that the receipt by which they are composed should be pub- 
lished at the same time, they would soon go out of use, and the public be 
secured against taking dangerous medicines. Bonaparte rid France of this 
evil, by making quacks deposit their secret in an office provided for the 
purpose. The parliament of England has paid large sums of money for 
nostrums at different times. The power of these pretended panacea has 
vanished after curiosity was satisfied by a knowledge of their component 
parts ; proving that they are impostures on a great scale. 

As the example of the legislature of the state of Pennsylvania may have 
a great effect upon other members of the union, and as almost all the go- 
vernments of the civilized world have thought proper to restrict the enor- 
mi tyof quackery, it is to be hoped, should the bill again be brought before 
that respectable body, a second attempt may be more successful, and that 
the evil may be rooted out from every part of our country. 


A medical society has been established at Harrisburg, the capital of the 
state. In Franklin county another is preparing. The suppression of crime 
connected with the irregular practice of medicine, will no doubt claim their 
early attention. 

Instructions to the people, where an opportunity offers by the press and 
verbally, would have a good effect ; the abolition of the astrological follies 
with regard to prescription from the almanacs, particularly the German, 
would be useful ; also the circulation of tracts on the evils of quackery. If 
these societies could be general in the admission of all the respectable 
practitioners, printers would be deterred from publishing the advertise- 
ments of quacks, in order to avoid becoming criminal in the eyes of the 
society. Their impious assumption of supernatural power would form a 
proper subject of animadversion from the pulpit. The physicians should 
recollect that the quacks try to impose upon the people: First, By striking 
their senses. In Dauphin county, one of them succeeded by using a black 
powder; it was proved to be gunpowder, by exploding a small quantity of 
it: the quack disappeared. Another pretended to cure the tetter, which 
he said was owing to a worm; an incision was made in the skin, and the 
worm was produced ; this was proved to be a deception, and the quack was 
disgraced. Secondly, They succeed by familiar and easy manners. It is 
our duty, as republicans and as men, to treat our patient with kindness, 
and to assimilate and form our manners as much as possible to their con- 
dition : it extends the usefulness of the profession. Thirdly, The attend- 
ance of quacks is cheaper. The poor should always be attended without 
charge. Their favourable opinion will gain the rich. 


Mr. Amesbury has improved his apparatus for the treatment of fractures, 
which have not united, by the addition of pressure made from the sole of 
the foot upwards, so as to excite inflammation in the cavity of the artificial 
joint. This is an ingenious and valuable idea. 


Several graduates have been rejected by the Naval Medical Committee, 
at their late examination. This furnishes our schools with new excitement 
to emulation. In initiating our youth into the elements of medicinegjour 
teachers cannot be too much on the alert. 
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Dr. Stewart, an intelligent practitioner of this city, in an extensive prac- 
tice of several years, has never used the forceps. He substitutes his hand, 
by which he presses, in difficult cases, the bones of the head together, and 
thus effects delivery, without the slightest injury to the child. 


Dr. Emmons, Great Crossings, Kentucky, has used, with great success, 
tartrite of antimony in colic. He prescribes it with calomel, 15 grs. of the 
latter to two of the former. The relief he states is immediate, with no 


bad effects. 


We understand that the new operation invented by Dr. Civiale (Paris), 
for destroying the stone, by grinding it to pieces in the bladder, has not as 
yet succeeded in this country, though several trials have been made. We 
intended to have given a drawing of the instrument, and a description of 
the operation. Though the evidence in its favour is highly respectable, we 
delay it, till more ample experience decide upon its merits. 


We perceive by the last number of Dr. Silliman’s valuable Journal, that 
Professor De Butts of Baltimore has constructed an apparatus, by which 
the late experiments on the connection of galvanism and magnetism were 
repeated with effect. As the instrument unites also the advantages of being 
applied to chemical researches, its value is increased. The experiments 
promised by that gentleman are expected with interest, as they will no 
doubt reflect honour on the science of our country, do much good to the 
establishment of which he is so useful a member,—the University of Mary- 
land, and add much to his well-earned reputation, 








